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ANNUAL REPORT. 



REPORT OP THE CHIEF HEALTH OFFICER. • 

Richmond, Vlrgliiia, February 16, 1914. 
i-o the Hottorable Board of HetUlh of tlie City of Btchmontl. 

Qentlemen: 

I have the honor berewltb to submit (or your consideration the forty- 
second annual report of the Health Department at the City of Rtchmond. This 
report embraces my own report as Chief Health Officer (the eighth since 
I bare held this position), a statement of our financial tranaactlbns, tables 
of vital statistics, the reports of the other offlcera of the Health Department, 
and brief reports, or tables, from the City Coroner, the AsElatant Coroner 
and the City Chemist, covering such parts of their work as have been done 
for the Health Department or are closely related to the wort of the Health 
Department. 

I am glad to be able to report to you another year of escellent results 
in every one of our lines of work. Our general death rate was ttie lowest since 
reorganization of the Health Department In July, 190S. Our death rate from 
acuta contagious diseases as a whole was not so phenomenally low as In 
1S12. hilt was still quite low. In spite of the fact that 1913 was both a 'measles 
yta-" and a "whooping cough year" — these two diseases, the most fatal of 
all the contagious diseases of infancy and childhood, not being as yet con- 
trollable by any means known to sanitary science. The death rate from 
consumption was the lowest on record tor our city. The death rate from 
Infantile diarrhea was not only the lowest on record, but was lower than' I 
would have thought possible for Richmond a few years ago, this being hfgUy 
RTatlfyIng not only on accoont of the Immediate result itself, but also on 
account of the fact that this result was, in my opinion, due lo the policies 
which 'we ourselves worked out along new lines. A new record was estah- 
lished for our milk work, the average score of all dairy farms shipping milk 
into Richmond during 1913 having been higher than ever before, wh'le the 
general results which we have attained in this field were voucbed for by 
the National Commission on Milk Standards, which met here In May, The 
number of dry closets in the city was greatly reduced, there now being ]us,t 
about 1.200, less than one-third of what we had three years ago, and all of 
these 1,200 have been relnspected and repairs ordered as indicated. For th4 
first time on record, there was no death reported as caused by malarial fever. 
As a result of our observations and experiments which we have conducted, 
we have brought out facts which will have a great influence In bringing about 
more effective methods of fly-flghtlng and have orM^lnated a new weapon of 
value in camp^gns against the house-fly — that greatest disseminator of dis- 
ease. 

The above are among our most important accomplishments during 1913. 
The record Is one of which I feel we have every right to be proud. Eacti 
of these matters will be taken up in detail further on in this report 
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Qenenl OmUi Rate. 

The total auHber^f 4Mithe In Rtcbmond during 1913 was '2,718. This 1b' 
flxactlr tbe same number of deaths ae In 1911 and 3 more than In 1912. This 
IB ratiMT « »0CiiiUar cola^drace In a cjty of over 130,000. While the total 
number of deaths has thus been practically constant lor the past three years, 
tile death rata baa toen lowr eacb year, as the population of Richmond, 
according to the official figures of the United States Bureau of Census, Is 
increasing in the present decade at the rate of 1,377 a year. Thus the death 
rate tt«m oU «ameB <Btm births excluded) was 21.02 per 1,000 in ISll, 20.78 
ta 1911 «iMl S»M in 1«13* 

The Bumbw of non-residents dying in Richmond is constantly Insreasing. 
a these b» exchided, the number of deaths shows a decided decrease, while 
the Aeath ratenhows a decrease even more marked. There were 2,4G1 deaths 
te Ull, S,4SS in 1912, aai 2,421 In 1913, corresponding, respectively, to death 
rates ot 18.96. 18.56 and 18.33 per 1,000, with non-resldenta excluded. 

The Bitmber of deaths asiA the death rate, each with non-residents in- 
cluded and excluded, are given in the following table, which covers the sevra 
oon^ete years which have elapsed since reorganization of the Richmond 
Health Department In 1906. 
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The above table shows that the crude death rate of Richmond in 1917 
was the lowest at any of the years since reorganization tn July, 1906. Owing 
to the (act that deaths among nOn-resldents and also deaths of infants less 
than one day old were not Included before reorganization, the death rates 
IIS piAIisbed Id the annual reports of the Healtb Department prior to 19BT 
ace not c»mparaMe with the' rates given in the above table. As tbe death 
rate for the period above given has steadily declined, and as the dcatti '-" 
ftom all Important contagious diseases, including tuberculosis and Infantile 
diarrhea, ha« been 'notably lower In the past seven years than it ever was 
(»efoiWi It is certainly fair to assume that the general death rate of RichmcHid 
in 1913 was not <»ily the lowest of any year given in the above table, bwt 
also lower -than in any previous year of the city's existence. 

• See footnote to Table Vo. 9. 



vGoo»^lc 



This result baa been obtained In spite of the constantly Increasing num- 
ber of non-r6BldeatB who die In Rlcbmond. The above table shows that, wr)i 
ft single eiceptlon. we have had each year more ncm-resldents dying in Rlcn- 
mond. The year 1910 shows 331 non-residents dying here — a figure whltSh, 
fortunately, has not yet been equalled, or exceeded, by any subsequent year. 
We find, In CQasequnce o[ the above facts, that the death rate of our city 
with non-residents excluded, shows a decrease even greater than where all 
deaths are included. In 1913 Almoat 1 death tn 9 was a niHi-resident. This 
_ proportion Is steadily Increasing, since tbe death rate among our own people 
te decreasing, while the number of hospitals here Is rapidly growing. Rl<^'- 
mond is becoming more and more a medical center. While this has Its ad- 
vantages, nevertheless It Increases our apparent death rate. 

1 have repeatedly stated in these reports that the genera., or crude, death 
rate of a city must not be used as a basis for comparing the healthfulness of 
cities nor the relative efficiency of their health departments. The cruda 
death rate has, however, considerable usefulness in comparing health condi- 
tions In the same dty year by year. Even here tbe crude death rate must 
not be used blindly. Many other factors enter into the problem. Chief among 
these, perhaps, is the fact that In every community there is a normsl fluctua- 
tion In the annual death rate. Hence In studying the crude death rate of 
any city we cannot accurately judge of the extent to whicn any policies have 
lowered the death rate without having some idea of what the rate would 
have been but for such policies, yet there is no way of determining th'.s with 
exactness. 

There are many other things wblch lessen the value of the crude death 
rate as an Index of sanitation even in the same dty year by year. 

In spite of all these drawbacks, it is gratifying, to see tbe steady decline 
In the death rate of Richmond s'nce the reorganization of the Healt!- Depart- 
ment In 1906, as shown in the above table. 

Deaths from Certain Causes. 

Nothing which has been said above should be tafeen to mean that vital 
statistics have little usefulness in comparing the general healthfulness of 
d'fferent commuhfties and the efficiency of their health departments, or that 
they do not furnish a really excellent criterion In Judging the value of pro- 
gressive work. But these things can be shown only by further analysis, not 
by crude death rates. 

Especially valuable are statistics which are based on consideration f 
the causes of death. The follow'ng table gives the death rate from certain 
important causes of death In Richmond for the past seven years, ISOT-'tiS 
Inclusive, that Is, the seven years following the reorgnni/ation of tbe Rich- 
mond Health Department In Jolv, 1906. Death rates per 100,000 of population 
are given in th's table and not the number of deaths. This is tbe onlv methoA 
of statement which makes poaj-Ible a comparl'^on year by year, since the 
populat'on of Richmond has steadily Increased and was greatly added to by 
1 In 1910. 
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study of the above table shows that, with remarkably few exceptions. 
the death rate from those dUease» uiMch are regarded <^» preventable, that 
is, the acute contagious and Infectious dlseaaee, tuberculosis and infantile 
diarrhea, »kov}» great decline, while, with equally few exceptions, the death 
rate from tton-preventahle diseates has decidedly increased. 

Deaths From Contagloufl Diseases. 

No single statement, no small group of figures, can ever truly be used 
to show the successful work of a health department. The death rate from 
acute contagious diseases Is, however the nearest approach which we have 
for this purpOEe, provided, of course, that the figures are properly lurerpretea. 
The chief weahness In this metliad lies in the fact that most contagious dis- 
eases vary normally In their prevalence and in their fatality in any commu- 
nity from year to year. In consequence of this. It may happen that a season 
of normally low mortality from two or three of these diseases may tall to- 
gether in a given year, thus bringing about an apparently great lessening of 
the mortality From the whole group without this being In the sUghest degree 
due to any work of the health department. On the other hand, exactly the 
opposite may occur, thereby giving a death rate from this group of diseases as 
a whole which is higher than it has been in a number of years, In spite of 
really excellent work on the part of the health department. 

Id spite of these difficulties, and others of a like kind, a great deal can 
be learned by comparing the death rate from acute contagious and Infectious 
diseases In any community with the death rate from these disease:? in other 
communities and with the death rate from these diseases in the same com- 
munity In former years. 

Special care must always be taken In connection with any comparison 
of death rates in d'fferent communities. Many diseases have a more or less 
definite geographical distribution. In a general way It may be aasf>rted that 
Northern cities will naturally, other things being equal, have a death rate 
higher than Southern cit'es In connection with diseases which are commonly 
recognized as diseases of the colder parts of the year, and vice versa. For 
example. Southern cities naturally have a much higher death rate from ty- 
phoid fever and Infantile diarrhea than have Northern cities, asBum'ng, of 
course, that other conditions are not essentially different, and, especially, 
assuming equally efllclent health departments. On the other hand, scarlet 
fever and dlphther'a have higher death rates In Northern ciUes than In South- 
em cities with equally good health departments. 

In my last (1912) annual report I gave a table showing the death raf^ 
from typhoid fever, malarial fever, measles, scarlet fever, whooping cough 
and diphtheria in Richmond in 1912, and comparing th's with the rate for 
each of these diseases In the "registration area" of the United Statps and i*i 
"cities In non-registration States" in 1909. this being the last year for which 
tAese figures were at hand. Since then, the death rate from these causes 
for the year 1912 have been pnbllRhed, so that we are nowable to make this 
comparison (or the year 1912. For reasons which will he discussed later. 
I will also give for comparison the death rate from these causes In Richmond 
for 1918. 
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The table juat g'ven brings out some very iBtereating points. For exam- 
pfe, comEaring the death rate from six typical preventable diseases in Rlcli- 
motid and In the registration area In 1912, we find that m only one of these, 
tjphold fever, did our Richmond rate exceed the rate for the reg'stration 
area, and this excess was only .3 per 100.000, although we Include every 
* deatli occurring in Richmond. If we exclude thoee deatbs which occurred 
among cases contracted outside of Hlchmond the decedents moreover not 
being residents of Richmond, our death rate from typho'd fever In Richmond 
in 1912 was 13 8, which 1b well below the rate for the registration arpa. Again, 
the registration area is almost entirely made up of sections of the XJn'ted 
State-! In which the death rate from typhoid fever should be far lower than 
It is In the South. Even with these two handicRps, onr death rate from ty- 
phoid fever In Richmond in 1912 was very slightly in excess of the rate for 
the entire registration area. 

Our death. rate from the remaining Ave causes was In every Instance 
lower In 1912 than the rate for the registraUon area, and for the six causes 
combined, our rate was only 30.6, against 60.8 tor the r^lstration area, that 
iB, verv Ifttle over one-halt. 

In 1913, we had high death rates from both measles and whooping cough, 
1913 be'ng distinctly a. measles and a whooping coueh year. Evnn at that 
onr death rate from these six dlsenKes combined was In 1913 but little hlsiher 
than for the registration area In 1912, the figures for the registration a-ea 
for 1913 not yet being avoilable, while our nverase rnte for 1912 and 1918 
combined was only 48 4 per 100,000, against the 1912 rate of 62.1 for the 
reg'atratlon area. This Is a record of which we have every right to feel 
proud. 

Civil Service In the Health Department. 

Several years ago the Board of Health adooted a regular blank form to 
be filled out by every person making application for any position In the 
Health Department, The mere fact of requiring such a written aprlicat'oa 
has workPd out well in practice, automatfcally weeding out a conaide-able 
number of the unfit. It Is one thing for a man who knows he is not suited 
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for a given position to make pereonal application for It. but <^ie anolSier 
thing to make a written statement regarOlns his previous history and qusli- 
flcations. In many other ways this form of application has worked out well. 
A footnote to this application blank states ttiat the Board of Health re- 
serves the right to hold a written examination (or all the candidates, but this 
haa never been done until the past year. Our first examination vas held in 
connection with filling the vacancy created by the resignation of Mr, R. B. 
Palmer, our clerk, who left the Department after cme year's service. There 
were twenty applicants for this position, but only twelve appeared for ex- 
amination. The papers submitted showed that two of the applicants were 
clearly In the lead. I reported this to the Board of Health, whereupon they 
elected Mr. P. W. Robins. His work has proved the value of the method 
employed In determining the relative merits of the candidates. 

Medical Inspector. 

The second examination was held In Uarch. This was taker> by ten 
young physicians who were applying for the posltlim of Medical Inspector, 
which was about to be made vacant by the resignation of Dr. C. C. Hudson. 
Dr. Hudson left us In order to became Health Officer of the city of Danvlllft. 
^rginls. I may at this point state that we greatly regretted losing faim. He 
tnd baen vfa ns since November. 1910. Hie work while with the Depart- 
mant was most BStlstactory. especially after the first few montbs with na, 
Airfiis wft'eb time hs was femlllarlsing himself with the duties of his office. 

This eiamtaatlon reeiilted In my recommending to the Board of Healtli 
the two men — Dr. G. K. Summers and Dr. T. V. Qoode — who stood best. an4 
I stated that tither of these two would, in my opinion, make a good oflle«r. 
The Board of Health elected Dr. T. V. Goode, who entered upon the duties 
of his office SB April 1st. After only two months, however. Dr. Qoode was 
ferceA, on account of an attack of Illness, to offer his resignation. The 
Board of Health then elected Dr. B. B. Summers. He has been Medical 
Inspector since June 1st. 

During the short time that Dr. Goode was with us he learned rapidly 
and was doing excellent work when he resigned. Dr. B. E, Summers, the 
present Incumbent, has "made good." He quickly learned the duties of bis 
office and h^ been zealous in their execution. His work has been painstak- 
ing and efficient and suffers nothing by comparison with that of the most 
excellent line of medical Inspectors who preceded him. 

A third examination was held during 1918. this being for the purpose of 
selecting a nurse to act as substitute during the prolonged Illness of one of 
our regular staff of nurses. Here, too, the method worked well. 

Judging by these three examinations, I believe we are enabled by this 
means to select the persons best fitted for our various needs. Our method 
has. I believe, certain advantages over absolutely strict civil service, In that 
the Board of Health Is free to select whom they will. Thus far they have 
elected the applicant who Ptood highest or nest to highest on examination, 
and 'n each Instance, the choice has proved to be a wise one. On the other 
hand. It Is always possible that ttie applicant standing bed on examination 
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may either lack srane very essential QuallficatloD or poBeeea some cbjectlon- 

able handicap. It such a ca^e arises- our method does bot obligate '.t e Uoard 
to elect such person. Tbe examination weeds out a large proportion oC 
utterly unsuitable material and leaves the Board to choose from Chose re- 
maining the person who seems to them best qualiQed in other ways. 

One of the best features of our method is that it helps in Iceeping the 
Health Department divorced from politics. Thr political Influence whlob any 
candidate might bring to bear is pract'-cally done away with. When elections 
are held with no systematic attempt to' ascertain the relative qua'ificatlons 
of tbe candidates, more persons are always disappointed than pleased but 
where the election is based on merit, so far as tois can possibly be deter- 
mined in advance, no one is hurt because a candidate highly endorsed by 
him failed to secure the appointment. He has done bis part and If bis man 
falls the prestige of his sponsor does not Buffer. 

I have gone into this discussion of the modified form of civil se'vlce 
which obtains in the Richmond Health Department somewhat at length be- 
cause of the number of Inquiries which I have received ae to Its workings. 

Typhoid Fever, 

There were S33 capes of typhoid (ever repo-ted to the Health Department 
during 1913, with 27 deaths, equivalent to a death rate of 20.4 per 100,000 
Foimlallon. T!ii3 was the lowest death rate which we have ever tied from 
this disease in Richmond except for the two years Immediately preceding — 1911 
and 1912. It gives us the fifth consecutive year with a death rate around 
20 per 100,000, in place of the old rate, which averaged 77.8 and which got 
down into the 40'a only four times In twenty-six years. The ave'ase for the 
past five years has been 20.S, 

The following table gives the number of deaths from typhoid fever anO 
the death rate per 100,000 population from this disease for the past 34 years : 
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Tubh Skevjhig Anuaal Number of Dealhi fnm Tifhoid Fiver {Including "Tyfht- 
Malarial Fever" and " Continued Fever"} and Ike Annual Death-Rale per JOO,ooO, 
Kichmend, Virninia, 1880-/Q1J. 
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The deatb rates given in the above table are ahowD graphically In the 
rollowlog dlaKram: 
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The figurea in the above table are combined 
followhtg table: 
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Table Oivine a Brief Hittorp of the Tuaeniy-tev^ (27) J>«U)U trom 
Typhoid Fever in the City of Richmond, Virginia, During 1913, with 
Special Reference to (1) Where Digeate Was Contracted, (2) Whether 
Retident or Nonresident of Richmond, and (3) Whether Diagnoiit Was 
Potitive or DovUful, 

CASES CONTRACTED IN CITl 



, 3, (Resident) 18-1149, white male, 
2 yrs., died May 29. 
5, (Resident) 34-1160. colored fe- 
male, 22 yrs., died June 1, 111 
10 days. 
B. (Be«irfe«() 54-1175, white fe- 
male, 9 yrt., died June 2. 
"Blue t>aby." All life had at- 
tacks of endocarditis every 4-6 
wks. This attack so regarded, 
lut after death changed to ty- 
phoid, solely because tempera- 
ture higher and outcome fatal. 
Almost certainly not typhoid. 

7. {Resident) 44^-inS, colored fe- 

male, 35 yrs., died June 2. Ill . 
1 yr., in bed 3-4 wks. Dept. 
asked, and diagnosed tubercu- 
lar meningitis. Widal nega- 
tive. After death doctor 
thought case probably para- 
typhoid. 

8. (Resident) R5-1291, colored male, 

24 yrs., died June IB. 

11. (Nonresident) 87-1429, white fe- 

male. 17 yrs., died June 29. 

12. (Resident) 83-1444, white fe- 

male, 58 yrs.. died July 1. 

13. (Resident) 62-1570. colored fe- 

male. ^1 yrs., died July 17. 

14. (Resident) 96-1645, colored male. 

28 yrs.. died July 29, lit 22 
days. 

17. (Resident) 94-1845, whUe fe- 
male, HI yrs., died Aug. 26. 
Took to bed July 4; had 8^ 
months baby Aug. 16, which 
lived only 21 days. Death of 
mother apparently due to 
starvation; ttmp. normal 1 
ii-k. before death. 

■21). {Resident) 1S5-1938, icftHe maU. 
50 yrs., died Sept. 9. Ill 8 
days. Delirious from- start, 
apparently brain lesion. Cer- 
tificate stated "typhoid menin- 
gitis." No tests and scant 
clinical evidence to sustain 
thit. 



1. (Nonresident) 210 (series of 

1912) -86, white male, 27 yrs., 
died Jan, 10, after Uln^B of 
37 days. Brought in from 
North Carolina. 

2. (Resident) 4-368, white male, 38 

yrs., died Feb. 16 Out of dty 
Dec. 1420; taten ill Dec. 29. 
Carried as 75 per cent prob- 
nhlllty contracted •ut of dty. 

/4. (Nonresident) 33-1159, white 
male, 28 yrs.. died May 31, 15 
days after illness. Brought In 
from Henrico County. 

a (ResidetU) 74-1301, KhUe fe- 
male, 16 yrs., died June 17. 
Out of c'.t-y June 1-3, typhoid 
case where vlsiiing. Taken ill 
■Juno 14 and died on 17. Seen 
only twice by physician. Death 
sudden. No typhoid symptoms. 
Above contact only grounds 
for diagnosis. 

10. (Nonresident) 63-1302, colored 
female, 17 yrs., died June 17. 
Brought in from Riverside 
Road. 

15. (Nonresident) 136-1746, white 
male, 51 yrs., died Aug. 12. 
Brought to a Richmond hos- 
pital from Ivor on July 31. 

10, (Nonresident) 157-1789, white 
male, 28 yrs., died Aug. 18, 
Brought from outside of dty, 

m. (Nonresident) 177-1884, white 
male, 21 yrs., died Sept. 1. 
Brought in from Swansboro, 

19. (Nonresident) 174-1893, white 
male, 35 yrs., died Sept. 3. 
Came from (ieot^a 111 and was 
taken ut once to City Home. 

21, (Resident) 197-2040, white fe- 
male, 15 yrs., died Sept. 26. 
Out of dty all summer; re- 
turned after taken ill. 
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OASES CONTBACTBD T 



CITY. CASES CONTBACTED OUT OF CITY. 

22. (Nonresident) 200-20'ie. colored 
female, 28 yrs., died Sept. 21. 
Contracted typhoid wlille nurs- 
Ing motber and sister in Swaiis- 

24. {Sanresident) 225-2236, colored 
male, 23 j/r*., died Oct. 28. Ill 
ti mog., bad cough, severe pains 
head and back, steadg loss of 
■wetght. Took to bed Oct. 17. 
Unvinscious on ■ admission tti 
City Borne on Oct. 24. No 
diagnosis ditring life. Brought 
in from Chesterfield CovtUy. 



23. {Hesidenl) 208-2076. icftile fe- 
laale, 40 i/rs., died Sept. 30. 
I'ain in rt. »ide for B ntos.; 
Korge on Sept. 28. Two days 
later aemi-conscioue; taken to 
huipUat, died in 2 ftr«. Clear- 
ly abdutninal condition other 
than lyphfjid. 

2X (ifesideni) 232-2427, colored fe- 
male, 24 yr»., died Nov. 21. 
Undiagnoted during 2 wk». ill- 
ne»9. Blood in stool just be' ' 
fore death iiiggcitea to doctor 
probability of typhoid, but 
iftiB very doubtful. 

26. (ResidMit) 237-2G14, wiilte fe- 

male, 24 yrs., died Dee. 20; ill 
19 days. Dlaguosla 3 days be- 
fore death ; no laboratory tests. 

27. (Resident) 242-2706 while male, 

SJ yrt., d^cd Ueo. 61; ill 11 
days. Considered giip and 
pneumonia untU day of death. 

(Explanatory Note.) The first figure preceding each case in the above 
table Is the consecutive number of each of the 27 fatal cases of typhoid fevev 
In Richmoad during 1913, according to the date of death. The first part 
of the second (hyphenated) figure refers to the serial number ol each case 
In the records which the Richmond Health Department keeps of all cases 
of typhoid fever in the flty, while the second part of this figure Is the reg- 
istered number of the certificate of death in each case. These latter figures 
are given for our own use only, enabling us to refer Immediately to tne 
full records of these cases and to the certiScates of deatb. If It Is desired 
to make further studies of these cases at any ttma Cases printed in Italics 
Bre those In wljlch the diagnosis of typhoid fever was more or less doubtrul. 
Words in quotation are taken from statements made by the attending phy- 
sician on the death certificate. Decedents who had been in Richmond sii 
months or less are classified as nonresidents 
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The deaths from typhoid fever which occuired in Richmond du.-ing 1S13, 
the history o£ which ia glveu in the above table, may be clasMfled as follows : 

Table Giving Summary of Typhoid Deaths in Richmond During 1913, Classi- 
fied Avcarding to (1) Where Disease Was Ciintracted, (2) Whether Resi- 
dent or Nonresident of Richmond, and (3) Whether Diagnosis Was Posi- 
tive or DoitJttful. 
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Wh'le, of course, the death rate from typhoid fever in Richmond in 1913 
must be given as 20.4 per 100,000. which ia calculated from tbe 27 death 
certificates on which typhoid fever is given as the cause of deati, rpgardless 
of where the disease was contracted or whether death was really due to this 
disease. It is nevertheless interest' ng to reduce some of the above figures 
to rates per 100,000. 
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According to the accepted rules of etattstlcal practice we have t"- charge ' 
ourselves with every death which occurs in our city, wfthout reference to 
where the disease was contracted or wnether the decedent was j resident 
of Richmond. The 27 deaths from typhoid fever which occurred here in 1913 
give ua a death rate of 20.4 from this disease. But, although this rate of 20.4 
per 100,000 Is the only rate which will be officially accepted, we may well 
call attention to the fact that, of the 27 deaths which occurred here, 8, or 
exactly one-third, were among nonresidents who contrarted typhoid fever 
outside of Richmond. It is self-evident that no possible work of the Rich- 
mond Health Department could have the alishtest effect on this group of 
deaths. Blim'natlng these 9 deaths would leave us 18 deaths, equivalent to 
a death rate of 13.6 per 100,000. But besides the-^e deaths there were 3 
renldents of Richmond who died from typhoid fever contracted elsewhere. 
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If we deduct these deaths there remaiss only IS, giving a death rate ot 
11.4 per 100,000. Finally, In 7 of the IS tatal cases ot typhoid fever just 
given, the diagnosis was exceedingly doubtful, thus leavins only 8 deaths 
from typhoid fever In Ricbtnond last year amoag cases contractei In our 
city and linown to have been really due to that disease. This gives a deatu 
rate of only 6.1 per 100,000. 

Water-Borne Outbreaks In 1913. 

I have so frequently given the history of the work wbicb has been doni^ 
by the Richmond Health Department in connection with tbe study ot the 
causes of typhoid fever In Richmond that I will not repeat this in the 
present report, escept to say that early in 1908 we reached the conclusion 
that our water supply was not a prominent factor in tbla connecllon. The 
same is true of our milk supply, which bas not been responsible for a single 
case of typhoid fever since we began to study all cases CiretuUy, In 1907. 
We reached the conclusion that the chief cause of typboid fever In Rich- 
mond was spread from local foci of Infection and that. In a large proportion 
of cases Insanitary privies were the direct agency by wblch this was brought 
about. Attacking the problem along this line and getting all privies In the 
best condition practicable, early In 1909, immediate results were obtained. 
the death rate from typhoid fever at once falling to 24.1 per 100,000, while 
the lowest figure In the preced'ng 29 years had Iwen 11.4. Since then the 
average rate has been 20.2. 

Althougb our water supply Is believed not to have been the chief cause 
of our typhoid (ever, or even a very prominent cause, we nevertheless were 
able to recognize a water-borne outbreak of typhoid fever <74 cases) in 
January and February, 1908, and a smaller one (15 cases) In February, 1909. 
In the fall of 1909 our water puriScatlon system went into' use and from 
that time unt'l the past year we had no reason to hold our water supply 
responsible for even a single case of typhoid fever. 

On April 17, 1913, I was Informed by the Superintendent of Water Works 
that, owing to an accident to a valve at the end ot the suction pipe at the 
South Richmond pumping station and to the tact that high water made It 
Impossible to reach and repair this valve, raw water had been going to the 
people in South Richmond since the afternoon before. I at once insisted that 
we should take steps to min'mlze the harm which I feared would occur. On 
visiting the plant I outlined how a very simple construction would enable 
us to add chloride of lime to the water until the valve could be reiched and 
the filters be again put In operation. This was done in a few hours. I went 
at once to the offices of both our afternoon papers and had them print very 
prominently an account of what had occurred and advise the people ot 
South Richmond to boll all d'-lnking water until the reappearance ot clear 
wnter In their fixtures showed them that the filters were again In opemtion. 

This, of course, put an end to any trouble, but we waited anxiously to 
see whether damage had been done during the twenty-four hours during 
which untreatedt raw water had been going to the people. Seven cases de- 
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veloped, grouped around the fourteentli day after the accident above men- 
tioned, and one of these cases proved fatal. This should never have occurrea. 
Had I beeo informed at once of the accident which made it impossible to 
give ailered water to South Richmond at a time when the high waier showett 
that the countryside had been heavily scoured, I would have advocated shut- 
ling down the pumps until provfelon could be made for adding chloride of 
Tme to the water, or, if this had proved Impossible, owing to the small 
storage capacity on the south side of the river, I would have advised that 
the pumps be shut down as long as possible and that as many men as could 
be secured from the Water Department, the Health Department and the Po- 
lice Department be sent from house to house to tell the people what had 
happened and to advise them to boil all water during the next day or two. 

In June we began to have very many more cases of typhoid fever on 
the north side of the river than we had been having for a number of yenrs 
at that season, and, contrary to the experience of previous years, a consia- 
erable proportion of these cases were in the best sections of the city. As 
the cases Increased in number and &% the careful study which wo gave to 
all cases failed to show any other common factor, we regarded their geo- 
graphical distribution as sufflc'ent to Justify our belief that our water supply 
was the cause of a large proportion of these cases. I at once communicated 
this opinion to the Administrative Board and strongly urged that provision 
b« made as promptly as possible for adding chloride cf lime to the water 
distributed on the north side of the river. Dr. A. W. Freeman, formerly 
ICedlcal Inspector of the Richmond Health Department and now Assistant 
Health ComtnJssloneF of the State of Virginia, concurred with me in ray 
opinion and in my recommendation. 

There was some delay in getting the chlorine plant Installed, hut it was 
done after a couple of weeks. On making inquiry as to how infected water 
could have been delivered to the people In spite of the purification system, 
It was found that one of the coagulating basins had been closed for 22 days 
during cleaning, instead of the usual two or three days and that, of course, the 
water had been run steadily through the other basin during all this time. 
Instead of being treated by the ail-and-draw method which Is followed when 
both coagulating basins are In use. The time at which this occurred was 
found to be exactly what we believed it must have been by counting ba<* 
from the time when our greatest number of cases of typhoid fever had de- 
veloped In the better sections of the city. As we always have In June a 
number of cases developing from the usual summer causes, It is Impossible 
to say Just how many cases we could properly attribute to water, hut there 
Is no doubt whatsoever that a considerable number were so cansed 

Importance of Pure Water. 
The occurrence of two small water-borne outbreaks of typhoid fever tn 
Richmond last year shows that the utmost care must be taken to avoid having 
such accidents in the future and that, furthermore, all wat«r go^nR to tile 
people sbould be treated with chlorine as a finishing process. The fllfatlon 
plant on the south side of the river and the storage and coagulation basins 
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on the north side do excellent work In purifying our water supply, but ic 
is getting to be tlie practice everywhere to apply chlorine to the water evea 
after it has bee^ handled by the highest type of filters. The treatment is 
£o simple, EO cheap and so free from every possible objection, it properly 
carried out, that it Is inexcusable to neglect it. 

The plant now In use at the settling basins for applying chloride of 
lime to the water as It leaves the coagulating and sedimentation basins has 
done excellent work. It was constructed with commendable promptness 
under the direction of Mr. William Lawton, Assistant Superintendent o£ 
the City Water Works, assisted by Mr. Richard Messer, Engineer to the State 
Board of Health. But this plant was never intended to be a permanent struc 
ture. It does the work expected of it, but it should now be replaced by a 
permanent plant for adding liquid chlorine. This type of plant is more 
costly to install than'ia a plant lor tie add'tlon of chloride of lime, but the 
difference In operating cost Is all in favor of the liquid chlorine plant, besla« 
which less chlorine is added by such a plant than by the chlor'de of line 
method; it is neater in appearance, free from the strong, disagreeable odor 
in the building in which ft is located (wli'ch inevitably suggests to visitors 
tbat the treated water must be. objectionable, although the amount which Is 
added per gallon la so minute that this is not at all the case), and. indeed, 
in every way the liquid chlorine plant is to be preferred. This whole ques- 
tion has been thoroughly Investigated by Mr. Lawton, and his report to the 
Adm'nl-trative Board was a clear, exhaustive analysis of the situation. He 
recommended unqualifiedly the iustallat'on of a liquid chlorine iilant and 
urged Its prompt construction. It is to be hoped that this recommendation 
will be followed in the near future. 

Further Reduction of Typhoid Fever. 

Analysis of the typhoid fever tables brings out a number of highly In- 
teresting points. The table showing where the fatal cases were contracte'l 
and whether the diagnosis In these cases was positive, or doubtful, has now 
been publ'shed four years. In these years (1910-1913, inclusive), there have 
been exactly 100 deaths from tvphold fever in Richmond. Study of these 
cases, along with the mass of information concerning typhoid fever in Rich- 
mond, which we have accumulated in the past seven years, throws light An 
the question of effecting a further reduction in the death rate from this 
disease. So important is this question, however, that I think it best not . 
to Inco-porate this discussion in my annual report, where such things are 
little read, but to make this the subject of a special paper to be'wrltteo 
later on. 

The average annual death rate from typhoid fever in Richmond for the 
past five years has, as stated farther back, been 20.2 per 100,000, against an 
flvernee rnte of 77,8 from 18P0 to li>05, inclusive, a period of 26 years. But 
this ts still not enough. I am certain that this rate can be agalu lowered. 
To do BO Is go'ng to require hard work and it is also going to require co- 
operation on the part of others. I purpo'-e following this up as vigoroualy 
as possible, and I have not the slightest doubt as to getting results. 
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Malarial Fever. 

The year 1913 is the first on record with no death reported as due to 
malaria. Whether or not it Is the first year duriog which no death was 
actually due to this disease la another question and one which cannot be 
answered. In order to understand the situation, the figures for the past ten 
years are given. 
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The above table shows a tremendous reduction in the deatb rate from 
malarial fever In Blchmond during the past aii years. The average numtwr 
ot deaths per annum during the first four years covered In the table was 
22.8, equivalent to a death rate of 23.1 per 100.000, while during the past 
six years these figures were 4 3 and 3.5, respectively. For the fast three 
, years there has been an average of only 1.3 deaths a year front malaria, 
giving a death rate of 1.0 per 100,000. 

No special imowledge of either vital statistics or the science of Eanlta- 
tlon is needed to enable any one to conclude from the above figures that, 
there hag been at work during the past six years some factor, or factors, 
which were not operative during the previous years. As a matter of tact, 
this rpductlon of 85 per cent, in the apparent death rate from malar'al fever 
In Richmond has been due to two di'^tlnct causes — (1) an actual reduction, 
brought about by educational work and by efforts to control mosquito breed- 
ing, and (2) by Insisting that "malaria" shall not be used aa a convenient 
term on death certificates when the actual cause was either unhnown or 
likely to make the collection of small life Insurance policies difficult. 

As a result of the grading and sewering of streeti, done by the Engi- 
neering Department, hundreds of excellent breeding places for mosquitoes 
have been done away with, and the educational efforts of the Health Depart- 
ment, as well as the orders to abate nuisances on private property, have 
served to cut down roost decidedly the number of mosquitoes. Since, so 
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tar SB we know, malarial terer Is liiTailablr due to mosquitoes, all this lias 
unquestlonablr leseeneil the prevalence ot malaria. Since, bowever, tne 
trpea of malarial fever which can be contracted In our climate are very 
seldom fatal, reduction in the number of cases of this disease and reduction 
In the number of deaths which it causes are two very distinct matters. I 
am, therefore, Inclined to believe that the greater part of the reduction In 
the reported death rate from malaria Is apparent rather than real. 

The chief factor in the verj' great reduction In the death rate from ma- 
laria is undouhtedljr due to the persistent efforts which have been made by 
the Health Department to secure more accurate statements of the causes of 
death. In several previous reports I have gone Into this phase of the ques- 
tion at considerable length. Reference to the 32 certlQcates of death In 1907 
Id which malaria was given as the cause of death showed that 11 were signed 
by a B'Bgle practitioner, while 22 of them, or over two-thirds of all, were 
signed by this physician and two others. That these three physicians should 
have lost 22 patients in one year from malaria while the remaining two 
bnndred physfclans in Richmond should have lost only 11 was eo prepos- 
terous that even these three men bad to admit that something was wrong, 
especially when, in reply to my inqulrr, eight of our leading practitioners 
Informed me that the only death which any one of them could attr'but« to 
malarial fever In the course of years of practice was a case which had been 
coQtracted in a state to the south of us. 

I began In 190S to make careful Inquiry whenever a certificate was re- 
ctdved which gave malaria as the cause of death. The death rate from this 
disease took an Immediate slump. Even then the reported bumber of deaths 
attributed to this disease remained too great. For the past three years, how- 
ever, the returns have probably been correct, there having been but four 
deaths attributed to malaria, while last year (1913) this disease was not given 
as the cause of death In a single Instance. 

I am certain that tbls work has been of great value to Richmond. Inquiry 
Into the healthfulness of a city Is now very commonly made by men who 
are considering the locating of Important Induptrles. A reputation for being 
"malarious" does not attract large enterprises. Richmond with a death rate 
of 1.0 per annum, the average for the past three years, is far more likely to 
attract business than Richmond with a death rate of 23.1, the average from 
1904 to 1907, Inclusive. This is beyond doubt a valuable financial asset to 
our city. 

For the benefit of those who have not seen previous annual reports of 
the Richmond Health Department, I will state aealn that few. If any. of the 
deaths wh'ch in former years were wrongly attributed to malaria were ac- 
tually due to typhoid fever, since tvphold fever has declined atesdlly along 
with malaria fever. Most of the deatha were (for resBOns which I have many 
times stated) called malaria when actually due to tuberculo°lB, and some- 
times to obscure suppurative conditions of one kind or another. 

All of this naturally raises the question of how reliable our vital statis- 
tics are In the United States. The cause of death is, of course, given in 
each Instance by the attending physician, or by the coroner. Our statistics 
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caonot collectively be more reliable than are the indlvldiial death certlflcate^ 
of vhlch ttaey are made up. When It lay In the power of three physicians 
to chaJige utterly our apparent deatb rate from malarial fever In 1907, it is 
most likely that many a city Is credited with a blgb death rate from other 
causes simply because a small number of pbyslciana have some favorite dis- 
ease which they assign as tlie cause of death in every instance in whtcii 
the'.r more or less slipsliod methods of diagnosis have failed to reveut 
true cause. 

Diphtheria. 

There were eight deaths from diphtheria during 1913, giving a death rate 
of 6.1 per 100,000 population. The number of deaths was the same as in 1912, 
as was also the death rate per 100,000 when carried to only one decimal place. 
The Increase in population, with the number of deaths remaining the same 
gave, of course, a slightly lower rate. 

The following table gives the number of deaths from diphtheria and 
the death rate per 100,000 inhabitants for the past 39 years. 

TaWe Bhowitv the Anaual Numier of Deaths from Diphtheria {itwltidina 
Croup), and the Annual Death Rate per 100,000 in the City of Rich- 
mond, Virginia, fnm 1875 to 1913. 
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The death rates given in tbe above table are shown graphically in the 
following d-agram: 
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The average annua! death rate Irom diphtheria tor the entire period 
of 39 years waa 34.4 per 100,000. The diasram above shown brings out 
clearly that not only has the death rate from diphtheria been greatly lowered 
in recent years, but the curve in recent years has been free from the tro- 
mendoua fluctuations of former years. The lowering of the death rate does 
not correspond exactly with the reorganization of the Rlohpiond Health De- 
partment in 1906. This tact does not at all weaken the conclusion that the 
more vigorous policies ot the Department since reorganization have been the 
chief factor In the lessening of the death rate from diphtheria. This i& 
plainly shown by the following considerations: 

Prior to 1904 there were two periods, of three years each, during whldi 
the death rate from diphther'a was low. The first of these was 1892-1894, 
Inclusive; the second w^ 1899-1901, Inclusive. The average annual death 
rate for the first ot these two periods was 11.3 and tor the second It was 
8.3. In each Instance,, however, the rate again went np. 

The average annual death rate from diphtheria from 1904-1906. Inclusive 
(three years), waa 11.6 per 100.000. Aa the pol'cles of the reorgantaed De- 
partment did not go fully Into effect Immediately after the reorpanization. 
In July, we will assume that the low rate In this three-year period was un- 
influenced hy these pollc'ea. By analogy, then. It seems justifiable to aseume 
that, but for the Introduction of some new factor, the death rate from diph- 
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therla would have sotte up again after this short period of low mortality, just 
as It bad done ou two previous occasions. As a matter of fact, the death 
mt«, so far from going up again after 1906, has been held dowa to a sUll 
lower level. In 1907 there was s. slight rise. Conditions were very threat- 
ening during the ISBt three months of that year, and these were met by very 
vigorous policies. There la not the slightest douht that many lives were 
thereby saved and that, but for this, the death rate from diphtheria In 1907 
would have gone up very sharply, just as it did in 189G and in 1902. Since 
then, the present policies have been always flrmly followed, and the resulU 
speak for themselves. The average annual death rate from diphtheria for 
the seven full yeara following the reorganization of the Department (1907- 
1913, inclusive) has been only S.3 per 100,000. There seems to be no room 
for doubting that this has been due directly to the work done by the Health 
Department. 

Even If the figures were not conclusive, it would not be dlfflcul* to show 
that many lives have been saved by this work. Every year antitoxin is given 
in scores of cases which but for this would have to go without It. The cura- 
tive value of this remedy is no longer open to doubt. The work of the labo- 
ratory has contributed its part in the general result. Diagnostic culture^! 
have meant much in getting more vigorous treatment, while quarantine based 
on cultures and not on any arbitrary time limit has been more effective. 
Again, by means of cultures carrier cases have been recognized and further 
barm from tbia source limited. Finally, the furnishing of free ani< skillful 
intubation In laryngeal cases has saved dozens of lives beyond any pOBSiblllty 
of doubt All these factors taken together make it plain that the low death 
rate from diphtheria in Richmond in recent years is the direct result of the 
work done by the Health Department. 

Scarlet Fever. 

There were 266 casea of scarlet fever reported during 1913, with five 
deaths, giving a death rate of 3.S per 100,000 population. This was the 
greatest number of deaths from scarlet fever which has occurred in Rich- 
mond In any year since 1S86. Of the five fatal cases, three were in one home, 
and two of these haditrue diphtheria as a complication. In this home there 
were two cases besides the fatal ones, and one of these also had true diph- 
theria. All these cases were exceedingly virulent, being "septic" from the 
time when first seen. 

The following table gives the number of deaths and the death rate from 
scarlet fever In Richmond for the past 42 years: 
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Taite Bhow^ff the Annual Siimber of Death» from S(jarlet Fever and the 
Annual Death Rate per 100,000 in the Citv of Richmond, Virginia, from 
1872 to 1913. 
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Tlie following diagram shove graphically the deatli rates gtrcn in the 
preceding table. 
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Combining the figures in the above table, we get the following average 
annual numtier of deaths and average annual death rate from scarlet fever 
in Richmond for flve-year periods. 
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iDHpectlon of the first of the above tahles shows that the forty-two-year 
period naturally divides itself tnto three periods of very dilfeFeiit mortality 
from scarlet fever, as shown In the tollowlnc table: 
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1872- 1879 (8 years)... 
ISSO'lSSG (T years). .. 
188J 1S13 (27 years).. 



All the above tables and the diagram show a moat remarkable record 
from BCarlet (ever, as I have always called attention to In my annual reports. 
In the past 21 years <1S8T-1913, inclusive) there have been only 4S deaths 
in Richmond from scarlet fever, an auuual avernge of 1.7 deaths, while the 
average annual death rate from this disease during the same period ha^ 
been only 1.9 per 100,000 population. 



Need of Constant Vigilance. 

In spite of the continued low death rate from scarlet fever in Richmond 
tor the past twenty-seven years, v^e would be criminally negligent it we al- 
!rwed ourselves to become lax In our methods of dealing with this disease 
Even though the records of other places and the experience of phyiicians 
iind health officers elsewhere, as nell as the ileii'! taken by all writers on 
the subject, failed to warn us we have thp record ot Richmond itself in 1877, 
1878 and 1879 as a constant reminder of the deadly character of scarlet fever 
Why the disease caused bucIi a high death rate in the first of these years 
(45,1 per 100,000) and such a terrible rate in 1878 (1719) and 1879 (157 2) 
no one Is in position to say. Nevertheless the record ot these three years 
shows us what this disease can do even in our climate. 

We therefore invariably Insist that every known precaution shall be 
taken to prevent the spread ot scarlet fever, and in our directions to the 
family, as well as in discussing this disease with our doctors, we never speak 
of It as a trifling matter. It really seems almost incredible that measles 
should have caused more deaths in Richmond in the past four years than 
have been caused by scarlet fever in the past thirty years, while whooping 
cough has caused more deaths In Richmond In the past four years than 
scarlet fever has caused In thirty-four years. In fact, whooping cough was 
responsible for more deaths In 1910 and again in 1911 (to go back no fur- 
ther) than scarlet fever has caused In twenty-seven years. 

These facts mu^t never be allowed to make us careless or Irdlfferent 
In deallm; with scarlet fever. We cannot say when the conditions which ob- 
ta'ned in 1S77, 1S78 and 1879 (what they were we cannot even conjecture) 
mav recur. If this should happen, our tight would he greatly weakened if 
we bad to deal with public and professional Indifference until the progresn 
of tbe sconi^e commanded panicky respect. 
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Tbe year 1913 was anotber "measles year." This epidemic again came 
at a three-year interval and again, as in the epidemic ot 1910, i's coming 
was predicted. Our 1913 epidemic began in November, 1912, 23 ca.'ies being 
reported in that month. During the nest month 246 cases were reported. 
There was no death from this disease in either November or Pecembec 
Although the number of cases durmg the following months of the epidemic 
is given in Table No. 23, and also in the report of the Medical Inspector, the 
progress of the epidemic will be better understood if these figures are given 
here as well. 
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As ii) our 1910 epidemic, the starting point was in a school, a j.ritatc 
school in this instance. Again, as in 1910, an epidemic being due, the occur- 
rence of a number of cases at the same time in a single small group of chil- 
dren, all of whom had cases of great severity, was a sufficient signal lor 
announcing that the disease would soon be on us in epidemic proportions. 

It is impossible to give anything like a complete account of all the in- 
teresting features ol tills epidemic. Only a few of the most important points 
will be discussed, and these but briefly. 

At the start we followed our former practice of doping rooms fn the 
imblic schools in which a case of measles had developed, or, ratner we kept 
out the pupils who were not Immune through a previous attack. This closing 
was from the ninth to the fourteenth day, Inclusive, from the day that the 
child who developed the disease was first taken HI. The principle on which 
we worked was the well known fact that measles la contagious several days 
before the eruption appears. The eruption appears regularly on the Tour- 
teenth day, but the case is contagious on and after the ninth day. Children 
who have been exposed to the disease are no menace to others prior to the 
ninth day, and hence there Is nothing to be Rained by taking any action be- 
fore that time. By excluding nonimmunes from the ninth day to the four- 
teenth, those who are developing the disease reach the eruptive stage and 
are, of course, easily recognized and excluded. 

This plan worked well; that Is, in every such instance several children 
In such a room developed plain cases of measles by the fourteenth day, but. 
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Dot having been allowed to attend school for the preceding alx dars, no lur- 
tber cases were contracted Irom them. Very soon, however, the epidemic 
aBsnmed such proportions that to have continued this pollc; :rou1i1 have 
meant almost complete disruption of the public school system. 1 reached 
this concluelon on January 14th and commtmicated with Dr. J. A. C. Chand- 
ler, Superintendent of Schools, asking (or a conference on the sltu-ttton. Dr. 
Chandler, on learning wh; I desired this conFerence, stated to me that he 
had been on the point of calling me up for the same purpose. At this point 
I wish to state that In his co-operation with us Dr. Chandler showed the same 
eDthueiasm which he has shown on all occasions. His under standtat; of these 
matters and bis willingness at all times to follow the lines which we desire 
arc of the utmost assistance. 

As a result of our conference we agreed that we would have to abandon 
the policy of excluding from school for six days all nonimmune children In 
rooms In which a case of measles had developed. In place of this a meeting 
ol! all the school principals and teachers was called and I went over with 
them our modified plan, after a short talk in which the nature of measles, 
tho means by which It is spread and all similar matters, were fully ex- 
plained. 

General recess was done away with, thus limiting the contact of pupils 
in different rooms. A special school circular was gotten up and a supply sent 
to every school. The principals were Instructed to give a copy of this cir- 
cular to every puplj In rooms in which a case of meaHles developed. The 
main points which we sought to Impress upon the school children, and. 
through them, upon thetr parents, are set forth in the circular above mec- 
ttoned. I cannot, therefore, do better than to include this circular In tbW 
report. 
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RICHMOND HEALTH DEPARTMENT 



Special Notice to Parents of Children Attending 
Schools in Which There is Measles 



Measles Is the most serious ot all eruptive fevers of infancy and 
childhood in our climate. The disease is tlie most contagious of all 
known diseases. The history of upasles in Richmond shows that 
epidemics of this disease come at more or less regular Intervals. Our 
last epidemic was in 1910, and the last one before this was in 190.7. 
In these epidemic years the disease is of a peculiarly severe type 
and is also more highly contagious than it is in "oS years." 

Study of our past records showed that an epidemic would he 
due again during the present winter. This has come as anticipated, 
having tDegun at the end of November, 1912 — much earlier in tho sea- 
son than In either 1907 or 1910. Owing to tne highly contagious na- 
ture of measles, the Richmond Health Department cannot hope to 
head oft the epidemic. In addition to its high degree of contagious- 
ness, the reason why it is impossible to check the spread or this dis- 
ease is due to the fact that measles is highly contagious for five or 
six days before the eruption appears. During this lime a child who 
Is developing measles may seem to be scarcely sick at all. or to be 
suffering from an ordinary cold in the head. A child in this stage 
of the disease mingles with other children, and these children become 
Infected before the eruption appears in the first case. 

■ Measles oC this severe type lias appeared in the school attended by 
your child. If this child has not already had the disease, It is exceed- 
ingly likely that he or she will have it tills winter. 

In children old enough to attend school measles is not likely to 
prove fatal even In the present severe type of the disease. In all 
previous epidemics most of the deaths have been in children under 
three years of age. 

The special object of the Richmond Health Department in send- 
ing out this circular is to acquaint parents with the above facts and 
to urge them to give careful attention to the following points; 

(1) Remember that measles Is not an Insignificant matter. 

(2) Every case of measles should be under the care of a good 
physician. 

(3) As your child has been exposed to measles in school, be on 
the lookout for early symptoms of this disease. These symptoms 
resemble an ordinary cold in the head. The eyes are also decidediy 
infiamed. If these symptoms appear, keep the child indoors and 
away from other children and send for your family physician. 
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(4) If there are younger children In tlie bouse, they will almoet 
certainly develop the disease \t they have been exposed to another 
case. Be sure, therefore, to keep close watch over your chiidrea who 
have been exposed. Be especially caretul to see that they are well 
clothed and protected against extremes of temperature while they 
may he develop'.ng the disease. 

(5) MOEt Important of all, remember that measles is especially 
serious In children under three years of age, and If any child under 
three develops measles, do not fall to send for your family physlciaa 
Immediately. You could not possibly do a worse thing than try to 
treat this disease yourself In a very young child. 

We cannot Impress on you too strongly the importance of all the 
above. By reading it carefully and observing all points carefully, you 
will undoubtedly be enabled to do away with a large part of the 
danger In connection with your children. 

While we strongly advise you to have your physician tahe charge 
of every case of measles which may develop In your home, we cannot, 
of course. Insist on this, If, contrary to our advice, you do not call 
in your physician for any case, ^ not neglect to report every case 
to the Richmond Health Department. 

It frequently happens that children who would otherwise he ex-' 
eluded from school during an epidemic of measles are not excluded 
it It Is certain that they have already had the disease. You can see, 
therefore, how important it is that our records should show whether 
or not any child of yours has had the disease, and, in case no physi- 
cian is in charge, we can get such record only If you yourself report 
the case and have it seen by our Medical Inspecto-. 

E. C. LEVY, M. D., 

Chief Health Ollicer. 

Jan. 15. 1913. 
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Meaalea Cases Not Attended by Any Physician. 

Altbough the very fact that there were 5,453 cases at measles in this 
epidemic— a greater number than was reported In either ot the two preceding 
ones— might seem to indicate that little was accompllBhed by the vast 
amount of work which was done by the Health Department, this I do not 
believe to be true. I am certain that our efforts were effectual In preventing 
an even greater epidemic, but I am still more_ confldent that the number 
of deaths was most decidedly lessened. 

It had been our eiperience that no physician was called In to treat 
secondary cases in a great many households, the parents believing them- 
selves to be perfectly capable of carrying out in such cases the measures 
followed by tho doctor in the first case. As the first case was almost 
always a child of school age, and as the danger of a fatal issue in older 
children is far less tiiaa in the younger ones, especially in those under four 
years of age, we used every effort to impress on parents the necessity ot 
having their physician called in as soon as the first symptoms appeared 
in a little child. We scored quite a point by predicting when these younger 
children would show the first symptoms ot measles, when the eruption would 
appear, etc. As these things came about as we predicted in almost every 
instance, the parents naturally saw that our advice was also sound. 

But we did not rest with having given this advice at the time of our 
first visit to the initial case. Careful record was kept of the non-Immune 
children in each household, and each house was revisited at the time when 
secondary cases were due. Furthermore, we cautioned the parents In every 
instance, when our first visit was paid, to keep careful watch over any 
younger, non-immune child, and to do everything to have the child In the 
best possible condition to withstand the disease when it made its appear- 
ance. We advised them to see that the bowels were In good condition, to 
do everything possible to avoid having the child catch cold and, finally, to 
lose no time In sending for the doctor when the first symptoms of the dis- 
ease appeared. We also used every effort to have parents keep the non- 
immunes away from other children and explained to them that In so doing 
they would probably be able to prevent many other cases in the neighborhoods 

As stated above, it Is impossible to give a complete account ol all the 
interesting points in connection with the measles epidemic of 1913. I liope 
at some time to make this the subject of a special paper. 

The following table gives the number of deaths and the death rate trom 
measles in Richmond for the past thirty-tour years. 
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Th« death rates from measles in Richmond for the past thirty-four years, 
given in the above table, are shown srapblcally in the following diagram: 
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Whooping Cough. 



There were seventeen deaths from whooping cough during 1913, which 
Is equivalent to a death rate of 12.9 per 100,000 population. The death rate 
from thla disease in Rlcbmotid for the past forty-three years ia given in 
the following table: 



Table Shotcmg the Annual Number of Deaths aAd tke Annual Death Rate 

from Whooping Cough, in liichnnmd, Virginia, 1S71-1913. 
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The following grouping of the figures In the above table show the ave- 
rage annual number of deaths and the average annual death rate from 
whooping cough in five-year periods since 1871. 
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Average number of deaths from whooping cough for each yea.r since 

1871 25.1 

Average death rate per 100,000 from whooping cough for each year 

since 1871 33.5 



Comparison of the death rates given in the above tables with the death 
rates from scarlet fever, diphtheria and measles (given elsewhere In this 
report) shows that whooping cough is the most fatal of these diseases. 
Measles is a close second, but diphtheria has caused nothing like as niany 
deaths as whooping cough in the past twenty-two years, while scarlet fever 
has caused only forty-six deaths in Richmond in the past twenty-seyen years, 
against forty-seyen deaths trom whooping cough in 1910, and fifty-one in 
1911 — going back only four years- to get these last figures for comparison. 

The worst feature of the case fs our lack of knowledge as to how this 
terrible mortality can be lowered. One reason for the high mortality of 
whooping cough Is the tact that the characteristic whoop Is not present dur- 
ing the first three weeks or so of the disease, yet the disease is contagloiiH 
during this time. This gives unlimited opportunity tor the spread of tlie 
disease from cases the nature of which is not recognized. Then again, the 
course of the disease is so protracted that the patients are not confined to 
the house. Their own welfare leads to their going out in the fresh air. 

I have called attention to one plan which offers a little hope of lowering 
the mortality of whooping cough. Nearly half of the deaths trom this disease 
occur In infants under one year of age, and over tour-fifths occur under the 
age of two years. The case fatality under two years is about fifty per cent.; 
between two and four it is about twenty-five per cent.; from four to seven 
it Is about seven per cent., while very rarely does the disease terminate In 
death in children over seven years of age. These figures are from our re- 
ported cases and deaths in Richmond during 1911. They are not. of course, 
to he regarded as strictly accurate, as not every case is reported. In fact. 
In many cases no physician is called In at all, and this Is especially likely 
to be the case with older children. With all cases reported, the case fatality 
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of the youngest Infants would be slightly lowered, while that o( older chil- 
dren would be greatly lowered, thus Increasing the contrast shown by the 
above figures. 

Making every allowance, it may be confldently asserted that the great 
mortality of whooping cough is In Infants under two years ol age. Every 
effort should, therefore, be used to protect infants under two years during 
epidemics of whooping cough. If they can be carried to the age of two 
without contracting this disease, the chances are that they will not succumb 
to It in any later attack. If parents could be brought to understand this, 
they could usually prevent their infants under two years or age from being 
brought into close contact with other children whenever whooping cough 
was present In the community, unless tliere was a case in the home itself. 
This would involve a great amount o£ Intelligent supervision, but. with the 
plain lesson of the above figures before her, every- mother should be willing 
to ta^e a great deal of trouble in this connection. 

It Is to be hoped that recent advances in the treatment of whooping 
cough wilt lessen the terrible fatality of this disease, but it Is too soon yet 
to predict to what extent it will do so. 

Smallpox. 

There were ten cases of smallpox in Richmond during 1913. with no 
deaths. As Is always the case, we would have been free from the disease but 
for cases brought in from outside. Again, as in other years, a few of these 
outside cases were not recognized by the doctor whose advice was sought, 
or else they were so mild as to have no doctor. The result of this was that 
we knew nothing oE such cases until one or more secondary cases developed. 

Our methods of dealing with smallpoi were the same as in previous 
years, so it is unnecessary to go into any discussion of this. The report of 
the Medical Inspector gives all the necessary information concerning small- 
pox during 1913. I, therefore, refer you to his report. 

Tuberculosis. 

There were 214 deaths from pulmonary tuberculosis (consumption) and 
60 deaths from other forms of tuberculosis during 1913. The death rate 
from consumption was 162.1 per 100,000 population, which was by tar the 
lowest rate on record for our city. The table near the beginning of my 
report gives the death rate from consumption and other forms of tuber- 
culosis for the past seven years. This table shows that the lowest rate on 
record before 1913 was in 1908, when the rate was 194,3 per 100,000. The 
rate in earlier years was far In excess of any of the years given in the table. 

In givlttg the death rate from consumption it is only fair to state that 
there were 34 deaths from this disease at Pine Camp during 1913, Only 
ore of these was not a resident ot Richmond at the time of entering 
this institution. As Pine Camp is located outside of Richmond these thirty- 
four deaths are not included in our tables of deaths, this being the accepteS 
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rule of statistical practice, In accordance with which we charge against our 
city all deaths among nonresidents occurring within our llmitB. There were 
297 such deaths included in our mortality tahlea in 1913, o! which sight wern 
due to consumption. If we include in our deaths from consumption the 214 
which occurred in Richmond (eight of them among nonresidents) and the 
entire thirty.four who died at Pine Camp, there were 248 deaths from con- 
sumption in 1913. This gives a rate of 187.8 per 100,000, which Is sUll lower 
than any rate ever before recorded In our city. There Is every probability 
that some of the thirty-four who died at Pine Camp would haye left Rich- 
mond before their death If there had beeb no such institution for them to 
which they could go without charge. 

The above figures sliow that our death rate from tuberculosis is steadily 
declining, and, while It la impossible to calculate exactly how much of this 
reduction should be attributed to the work of the Richmond Health De- 
partment, we can certainly claim that it has been one of the greatest factors 
in bringing about this result. The free eiamlnatlon of sputum, the Instruc- 
tive work which we have done among the people and our tubercu'osis dis- 
pensaries have undoubtedly done a great deal. Our dispensaries (for the 
work of which I refer you to the report of the two chiefs of clinic) have not 
only done a great deal directly and through the home visits paid to dispen- 
sary patients by our nurses, but they have also been invaluable a:i feeders 
for Pine Camp. But for them It is difficult to see how even the thirty-lour 
beds at this institution would have been kept filled at all times. The value 
of the work of Pine Camp itself has been very great. To remove from ou; 
city the patients, especially those in advanced stages of consumption, who 
are treated there greatly lessens the number of foci of infection. 

As a matter o[ fact the reduction In our death rate from consumption 
has actually been much greater than the above figures bring out. Formerly 
there were a great many deaths from this disease which were entered under 
other causes of death. I have discussed this fully in several of my annual 
reports. It is certain that a large proportion of the deaths which were 
formerly attributed to malaria on the death certificates were actually due 
to tuberculosis. As stated elsewhere In the present report, the death ratS 
from mialarial fever has been reduced from an average of 23.1 per annum to 
an average of 3.6. This has been accomplished by Insisting on correct 
statementfl as to the cause of death. Chronic bronchitis is another title to 
which many deaths actually due to consumption were formerly attributed 
by the attending physicians. In spite of the fact that few, 1( any, deaths 
from consumption are now deliberately attributed to these other causes, the 
death rate from consumption is steadily declining, even with this extra load 
wblch it has to carry. Tbe real reduction is, therefore, much greater than 
the published figures Indicate. 

Comparative Mortality of the White and Colored Races. 

As is always tbe case, tbe colored death rate greatly exceeded that of 
the whites. It was 60 per cent, greater, if ail deaths are considered, and 75 
per cent, greater if nonresident decedents of both the white and colored 
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races are excluded. Tbe excess of the colored death rate over the white rat^ 
was slightly less than usual, having been 66 per cent higher in 1909, 6* 
per cent in 1910, 66 per cent In 1911, and 68 per cent in 1912. 

The colored race constituted 37 per cent of tiie total population In 1913. 
bnt furnished 48 per cent of all the deaths, If deaths amung nonresidents are 
Included, and 51 per cent If nonresidents are excluded. The facts are per- 
haps even more clearly brought out by still another form ol Btatement. The 
colored race in Richmond in 1913 had only 57 per cent as many representa- 
tives as the white race, yet the number of deaths among the colored race 
was 92 per epnt of the number of deaths among the white race, IC nonresi- 
dent decedents of both races are included, and 2 per cent greater than the 
number of deaths among the white race, if nonresidents are excluded. 

The comparison is of atUl greater interest when we come to consider 
the relative mortality of the white and colored races from certain causes 
of death. This Is given in the following table. It will De seen that the earn,? 
diseases show the greatest excess as In previous years, although the per- 
centage of excess naturally varies slightly. 
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Table SkoiiHng Gompurative Mmtality of the White and C.olored Races fiv 
Certain Gauges In RichttMnd, Daring. 1913. 



CAUSE OF DEATH. 



Typhoid lever — 

IrcludinK nonresidents 

Malarial fever 

Measles 

Scarlet Cever 

"Whooping cough 

Diphtheria (Including croup) 

Influenza 

Pellaffi-a 

Consumption 

Othei forms of tuberoulosla 

Syphilis 

Cancer (of ail organs) — 

Nonresidents included 

Residents only , 

Apoplexy 

Othe- diseases Of the nervous Bystetn.. 

Organic heart disease 

Brlght's disease 

Heari and Brlght's disease combined... 

Pneumonia (lobar or unqualified) 

Broncho-pneutnonla 

Lobar and broncho-pneumonia <^omblned 
All diseases of the respirator} system 

(consumption not Included); that Is. 

Group IV of the International Classl- 

Diarrhea (under 2 years) 

Diarrhea (over 2 years) I 

Appendloltia— I 

Incluiiing nonresidents I 

Residents only | 

Diseases of the puerperal state I 

Congitnltal debility I 

Senile debility | 

tliegsl electrocution | 

All oiher violent deaths I 

Ill-deftned or unknown j 

Total deaths, atl causes — I 

Including nonresidents I 1 

Residents only ] 1 

_[_ 

•All rates In this table are calculated from the ofHelal flgures of the 
U. S. Bureau of the Census for the 191! midyear population. These flgures 
are: White. St.tSl; colored, 48,941. 

fNo one of the fourteen criminals electrocuted durlne 1313 was a resident 
of Richmond or committed In Richmond the crime for which he was legally 
electrocuted. 
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Average Ag« at Time of Death. 

The average age at time of deaUi oF all who died Ic Richmond during 
1913 was 36.52 years, or 36 years 6 months and 7 days. The average age 
of white decedenta was 42.33 years, or 42 years 3 nutntha and 25 days; of 
colored decedents, 30.25 years, or 30 years and 3 months. These figures are 
calculated from the age distribution of a.11 decedents ae given In Table No. 
12 of this report, except that all decedents under one year are grouped to- 
gether as having lived an average of one-half a year. The err»r thus intro- 
duced Is very small. 

The average age at time of death was 10 months and 17 days less 
than in 1912. For white decedents it was 1 year 11 months and 9 days less, 
while tor colored decedents, it was 1 month and 24 days less. The average 
age at death, for both races was so much greater In 1912 than it was In 
1911, and so' much greater In 1911 than In 1910. that the average age at 
death In 1913 was 1 year and 2 months greater than In 1911. and 2 years 
end 4 months greater than in 1910. 

As repeatedly stated In my reports, the average age at time of death 
cannot be used in comparing the longevity of the inhabitants of diKereni 
communities. It has some value, however, in connection with the study ot 
statistics of deaths In the same community, year by year. Lowering of infanj 
mortality in any community naturally raises the average age at death. Less- 
ened mortality from ttie acute contagious diseases ot infancy and childhood 
(scarlet fever, diphtheria, measles, etc.) works the same way. If these two 
factors were the only ones which had the effect of increasing the average age 
at time of death In any community, then this increase would be of consid- 
erable significance. But there are many other factors, such, for example, 
as the death in any year of an unusual number of very old persons, which 
complicate the problem. 

Our Milk Supply. 

Jt gives me great satisfaction to report to you another year of uninter- 
rupted advance in the efflcfeacy ot our work for the sanitary improvement 
of our milk supply. For the most part this work was simply a continuation 
along the lines which we have foowed sinlce dairy Inspection was started 
on May 1, 1907. though. In addition to this, there were a tew new departures 
la the nature of our work and several interesting developments worthy of 
bringing to your attention and making matters of permanent record. 

So far as the routine of our' work is concernOd, the results are fairly 
well expressed by stating that there was a still further advance in the 
average score of our dairy farms. This average -nas S2.S, against 82.5 for 
1912. An advance of only .3 may seem a small matter at first glance, but It 
is very far, indeed, from being so. In the first place, I am certain that 
there is no other city ot anything like the size of Richmond which can show 
an annual average as high as SO for all dairy Carms from which its milk and 
cream are obtained. 1 will later on give confirmation of the highest kind 
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to tbls statement. Our average anuual score reached 80.5 in 1910. A<lvance 
beyond this point has of necessity been slow. It must be constantly borne 
in mind that unremitting work of the hardest kind is needed to maintain 
such an average, to say nothing of going beyond it. Again, I am certain 
that our scoring is each year more and more rigid. A higher average ha^ 
ol necessity made our Inspectors more critical. Moreover, when a dairy 
farm scores as high as 80, it is practically Impossible to Insist on further 
improvement as a necessary health measure. ' 

The followlog tables show the standing (the "score") of the dairy farms 
shipping milk and cream to Richmond for each rilonth since our work of 
dairy Inspection was started, in May, 1907. 



Tahiti Sho'wing the Ptrcentagt of Dairy Farms in tie Varieui Clasits from 
Maj), IQOJ, Ihrvugh Duimbtr, iQio. 





Percentage of All Dairies Inspected for the 
Month Which Fell in Each Class. 


CLASS , 


1907 




May 1 June 


July 


Aug. 


Sept. 


Oct. 


NOV. 1 Dec. 




13.8 
30.8 
26,2 
13.0 

4]6 


26 B 
42^9 

....... 


... 

21.0 
38.2 

1.3 


22!6. 










Scoring between 30 and 40. 
Scoring between 40 and 50. 
Scoring between 50 and 60. 
Scorii.'K between 80 and 70. 

Scoring between 80 and 90. 
Scoring between 90 and 100 
Av. of all scores tor month. 










12^5 


3B.'« 
33-9 


45!9 
29.5 


36;g 

23.6 
















41.5 


36.4 


47,5 


B0.5 


51.4 


57-0" 


.... 1 .... 





Percentage of All Dairies Inapected for the 
Monlh Which Fell in Each Claas. 


CLASS 


Jan.|Feb. Mat- Apr.tMay lunejjulyJAug 


« .-Oct 


Nov. 


Dec. 




..( .f....j....;....i...L. 


\ 
























Scoring 60—70 

Scoring 70—80 

Scoring 80 — 90 

Scoring 90—100 


36.2|44.1 S9.B 
31,0125.4 34.2 


34,3 2».7 27.B 

ILl 14!g 21^2 
.... 2.7 3.2 


3.9 


16.4 

52.! 

n'.( 


16.0 
50.7 


10.6 
46. S 


46^0 


39!7 
30.1 
32 


Ave. at all acoreB for the 
month 


70.4 70.0 71.5 


n..,...,J 


; 1 

75.3 1 79.4176.1 

1 1 


77. S 


- 


"■• 
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Jan. Feb.Mar.lApf. 

"1 



Scoring 60 — 80 

Scoring fiO— 70 

Scorltg 70 — 80 

Sconrg 80—90 

Sooriirg 90—100 I 4.8 ; 3.4 

Ave. or all scores (or the I I 

month 74.8 T4.8 



JulyiAug.Sept.jOct. 

i3.*Jiai.i|ii.:;,32.s 

2».l 21.1 28.4 35.0 
2,& 3.6 3.S| 4.E| 5.s{ 4.8 

75.3 74.8 78.9[7E.9|T7,4 



Nov. Dtc. 

[is.'iij'eis 

33.4 j 2 9.9 







Pcrcer 




o£ All Dairies 
















CLASS 


WIO 




,... 


Feb. Mir. ■ Apr. May 'June ' July ' Aug. 1 S.^pt.' Oc. 


N^.'Dee. 


Scoring 60—70 

Scoring 80—90 

Scoring 90-100 


4.9 
49.4 

8^7 


37!5 38M 
8.4 10. S 


4.3 
48.6 


49.6 
42.6 
6.7 


43!3 

B.7 


4.0 

42^4 

8.1 


1.0 
60. 
4S.0 

7.0 


1.0 

43!e 
7.0 


1.1 

47!3 
5.6 


46 "s 
46.5 


1.0 
39.6 


Ave. of all scores (or 
the month 


80.2 


,...|..., .... 


,... 


81.3 


.... 


80.7 


80.8 


SO.B 


80.8 


81. 6 





Pert 


eolfiBe of All Dairies Inspected for the 
Month Which Fell in Each Ciasa. 


CLASS 


»11 




Jan. Feb.JMa 


.Apr. May June July Aug. Sept. Oct. Not. Dec 



.. [42. 1[39. 1144.1148.91 41.11 46. I|39.gf39.6[41.0 40 



Scoring 70— SO. |4a. 1|39.1|44.1 [48. 9| 41 .1| 46. I|39.gf39. 6(41.0140. 6(36. 0127,1 

Scoring 80 — 90 |B1 ■0IB2.9|50.6 48. 9153. 3 160. 0(58. 2155. 7|B7.0 66.4 62.0 67 4 

Scoring 90—100 ( 6.9 S.0| 6.4 2.2 6.6 3.9 2.0 4.7 2,0 3.0 8 6 B 



|81.8|81.TI80.8|80.4|81.4|S].l|s 



,,|.,..|.. 



IJiqitaeOwGoOl^lc 



... 





P'etcen 


— — 


f All Da 


T" 


Tns -. 


mJ 


the 






Month 






CLASS 


1912 




Jhd. Feb-JMar. 


Apr.l 


May junel July' Aug. S*pt.| OM- Nov. 


Dec. 


Scoring 70—80 

Scoring 80—90, 

Scoring BO— 100 


29.4 
65.2 


24.6-30.4 
70.2 66.7 
5.3 2.0 


24.8 
71.5 
3.7 


23.3 
74.1 
2.6 


73.6 
S.8 


27.3 
70.0 
2.7 


... 

74.2 


1... 
84.0 


20.7 
2^7 


22.8 
2.9 


20.8 
74. 5 
4.7 


Ave. o( all scorea for 
the month 


....... 


... 


82.4 


82. S 


82.6 


82. S 


"■• 


8216 


82.6 


82.8 


88.0 






Percentage of All Dairies Inipccted for the 
Month Which Fell in Each Class. 


CLASS 


1913 




Jan. Feb. Mar. Apt. May June July Aug. 


S,„.|0.. 


Nov. 


Dec 


Soorlr.g TO— SO 

Scoring SO — 100 


14.2 
82. S 


82. S 68.4 
3.4| 6.0 


b:2 


4^2 


16.1 
81.1 
2.8 


19. B 
3^4 


16. ( 


17.8 
Til. 6 
3.6 


20. C 

z'.'i 


14,1 

3!t 


si'.a 


Ave. of all Bcores for 
the month 


82.9 88.0 82. 8 


82.8 


82.7 82.6 


88.5 


„.. 


.... 


82.1 


83,0 


83.2 



Wbile the preceding table, showing the improvement vhich has bee:i 
brought about in the dairy Farms supplying milk to Richmond month by 
mouth, is indispeUEabie as a record ol our progress, only those who arc 
especially interested will take the trouble to read It carefully. For this rea. 
son the following condensed table, giving the scores by years Instead of by 
montbs, is added: 
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Table Showing the Percentage of Dairy Farms in the Various Classes 

from May, 1907, Through December, 1913 — 

Summary By Years. 





P<rce 


"srv. 


All p 


iry Farms In 
h Fell in £a 


r"us 


During 


CLASS 


I9o7 






Yea. 






,«. 


1909 


m. 


19U 


1 


1 19« 




6.0 

26!3 
30.1 

i'.2 








1 


Scorliig between 30 and 40 

Scoring between 40 and 50.... 

Scoring between 50 and 60 

Scoring between 60 and TO.... 
Scoring between 70 and 80.... 

Scorli K between 90 and 100. . . 










43.1 
S3.1 
2.S 








.3 

20.8 






i2.* 




40.4 

55.2 
4.2 


i'ts.s 


17.0 

i 79.2 

79.2 


Ave of all scorea for year.l 60.4 








r- 





In order to make the results which we have obtained apparent at a 
glance, the following diagram Is given. It gives in graphic fonn the figures 
In the last preceding table. 
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Tbe preceding t&blea and diagram bring out bo clesrl]' the great Im- 
provemeDt In our dairy farms which has been brought about In the six and 
two-thirds years during which we have had dairy Inspection, that it seems 
almost BuperQuouH to make any comment concerning them. Nevertheless 
their significance will be briefly dlscuBSed, 

One of the most notable realures Is that In 1913 only 17 per cent of our 
dairy Farms scored under SO, while in the first year ot dairy Inspection (1907) 
99.1 per cent scored under SO, while it was not until the seventh month of 
dairy Inspection (November, 1907,) that a single one ol our dairy farms 
scored as high as SO. 

Another very striking way ot showing our results is that, with the ex- 
ception ol the .9 per cent scoring Ijetween 80 and 90, dairies which scored 
between 70 and SO th* first year represented our best class ot places, while 
dairies In this class now represent our worst class of places and only 17 
per cent of our dairy farms (Juat a little over one-itxtb of all) are in this 
lowest class. 

Many similar comparisons, showing the magnificent results which have 
been brought about by oar dairy Inspection, might be made. These, however, 
would still be our own figures and hence open to the criLlclam that, while 
figures cannot lie. liars can nevertheless figure. It Is, therefore, gratlfylns 
to be able to bring forward testimony of another kind — the opinion of a 
body of experts who have bad the opportunity of seeing for themselves th.* 
Mnd of dairy farms from which Richmond gets her milk supply. 

Praise From High Authority, 

Barly in May the National Commlssltm on Milk Standards held a meet- 
ing In Elcbmond. This commission was created by the New York Milk Com- 
mittee, in 1911, for the purpose of formulating standards for milk alont; 
broad lines, standards which, with allowances here and there to meet spe- 
cial local conditions, might be adopted throughout the entire country. The 
commission Is made up of men from many localities, chemists, bacteriologists 
and executive officers, all having done work of recognized value In connec- 
tion with some special phase of the milk problem. Originally twenty in num- 
ber, there are now seventeen members of this commission. 

Prior to their meeting In Richmond last May, the commission had held 
four meetings — two In New York City, one partly In New York City and parf. 
In Homer, N. Y., and one In Chicago. At each of these meetings I had occa- 
sion to refer to the work which the Richmond Health Department had done 
In connection with the sanitary improvement of our milk supply. I found 
that the other members of the commission did, not consider it practicable 
to set a standard for bacteria or for dairy scores as high as that which h'as 
actually been attained In Richmond. Furthermore, It was very evident to 
me that my colleagues on the commission felt that I was greatly exaggerating 
(to use a euphemistic expression) what bad been accomplished here. 

For this reason I was especially anxious to have the members of the 
commission see for themselves, and I, therefore, backed most cnthuslas- 
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tlcally by Mayor Ainglie, invited the commission to hold its nex*. meeting 
In Richmond, and, as indicated above, this invitation was accepted. In the 
morning of the first day's session three hours were spent visiting dairy 
farms around Richmond. It was especially impressed on the members oD 
the commission that this trip had been planned to exhibit average conditions 
and not merely to show to them our best dairy farms. ISvery dairy farm 
along the road by which the party went out and the one by which they re- 
turned was visited — some eight or ten in all. We were fortunate In having 
a clear, though unseasonably warm, day. To be out In the country on such 
a morning was in Itself a drilgbt. In several of the cow bams the dairy- 
men bad In the concrete mangers in front of each cow a sprlnkll&g of crim- 
son clover. Even the cows seemed In good humor, and, like their visitors, 
glad to be alive. 

Pleasant as were all the circumstances. It was actual conditions which 
attracted our guests. The first bam or two naturally were accepted as good, 
but occasioned no special comment. Every city, no matter how Indifferent 
Its milk supply, can show a few good dairy farms. Indeed, Richmond does 
not claim to have any special "show" dairy. But as the trip went on and 
as OUT visitors sa^ dairy farm after dairy farm to which there could be no 
exception taken from a sanitary point of view, they began to see the real 
significance of it all, and to realise what it meant for a city to get Its entire 
mlllt supply from dairy farms with an average score above 80 and with not 
one scoring under 70. They saw dairy farms whose owners were fairly weH 
fixed as to this world's goods, who conducted a dairy business as more or 
less of a fad and who had the wherewithal to make their places Just what 
they wished. They saw other dairy farms whose owners were In the dairy 
business lor a llvellbood, men who had erected their own bams. This latter ' 
class of places was as sanitary as the former. 

As the morning wore on, one member of the commission after another 
expressed his complete conversion. It was, however, at the publlt- meeting 
held that night that the members of the commission expressed their views. 
Every one of them who spoke stated that in coming to Richmond he had 
expected to find fairly good conditions, but that be, and the other members 
of the commission, bad been sure that the excellence of our dairy farms had 
been exaggerated. All admitted, after seeing for themselves, tha'' nothlnp; 
except this could have made them believe that a city the size of Richmond 
could possibly get Its milk supply entirefi- from the Mud of places they had 
that day seen. Several of the speakers went as far as to say that Riobmond 
undoubtedly had the best milk supply of any city in the United States. 

The Tuberculin Test. 

In March the Board of Health, upon my recommendation, adopted a rule 
requiring that on and after May I, 1913, every new shipper of mlllc or cream 
Into Richmond would have to show that bis entire herd was free from tiiber- 
cnlosls. as demonstrated by the tuberculin test, and that the same requUe- 
ment would apply to all new cows added to old herds. This rule has already 
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done much. good. It Is, of course, the forerunner ol a rule, to be adopted 
later on, requiring that all milk or cream sold on this market shall come 
entirely from cows not responding to the tuberculin test. 

Good Will of the Dairymen. 

I 

It Is alBo moBt gratifTing to be able to report tbat the friction between 
the Health Department and the dairymen, which waa bo common iluring the 
first years of our Inspection, has practically disappeared. Having made fOis 
statement, It la best to anticipate the queetion which may arise In the minds 
of fome, namely, whether this smootier sailing Is not due to our heing lees 
painstaking in our Inspections and less insistent In our requirements. This 
question can be answered with a most emphatic No. On the contrary, as 

\ just stated above, our scoring has been decidedly more rigid and our stand- 
ard progressively higher. 

It is easy to give the chief causes which hare brought about this better 
state of affairs. First of all, there is now almost perfect mutual understand- 
ing between the dairymen and the Health Department. The dairymen have 
learned that our requirements are reasonable and that they will always re- 
ceive Just treatment from us, with absolntely no favoritism. Then again, the 
dairyman who is called to time on account of bad conditions, or who is shut 
out if conditions are very bad, will get scant sympathy from the rest of thr> 
dairymen, since they themselves are working hard to keep their places and 
their methods up to standard and they see the injustice to themselves In 
allowing any one else to sell an inferior product on the same market. They 
have learned that It is not difficult to live up to our requirements and, they 
want every one to do so. 

Another very Important factor In the situation imder discussion Is that 
our dairymen find that It pays to follow our requirements. From the very 
beginning of our inspection work, seven years ago, I have insisted that there 
Is not a single point which makes for good, clean milk which does not also 
turn out to be a good thing for the d^rymen themselves. Cows kept in a 
clean, well-lighted and well-ventilated bam, when they are not out of doors, 
actually produce a sufficiently greater amount of milk to make these things 
pay. This Is an Immediate result, white as time goes on. the daln^nen TiOA 
that the health of their cows Is better. We Insist that all manure shall bn 
removed promptly from the bam to a point not less than 100 feet there- 
from, and we strongly advise that It be put Into a tight receptacle, or, better 
yet, spread dally on the fields. Doing these things not only helps to make 
good milk, but manure so handled has a much higher fertilizing value tiran 
when it is allowed to accumulate In the bams and then thrown In a loose 
pile Just outside of the windows and doors. It Is not necessary to give fur- 
ther illustrations of this kind. 

One of the very prominent factors In bringing about the present good 
feeling Is our present dairy inspector, hCr. T. J. Strauch. In his work be not 
only shows great tact, but he by no means confines himself to calling atten- 

■ Hon to things that are wrong. By study and cIo«e observation he has become 
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expert in dairy matters other than simply looklDg after the sanlta'7 aide of 
dairying. The dairyman whti wleliea to remodel bla bam or construct a new 
one can get from our Dairy Inspector rellab]e su^esUons ae to the best way 
of doing so, as well as full working sets of blueprints. In Judging cowa, in 
advice concerning their ailments, in buaincsa matters and In many other 
things, the dairymen And hla advice Invaluable to them. It la not to bo 
wondered at, that under such conditions, the dairymen should have ceased 
to dread the visits of the inspector and have come to regard lilm as a frienA 
and counselor and to welcome his coming. 



Bacteriological Examination of Mlilt, 

Buring 1913 bacteriological examination was made of t,33S samples of 
market milk and of 2S4 samples of cream and of milk used tor churning pur- 
poses only. Full tables of the reaults of these examinations are given by 
the City Bacteriologist in his report, which will be found farther on. The 
following table gives a summary of the bacteriological results for the year, 
covering the examination of the 1,33S samples of market milk. 





Fek Chut of ALi Sahpibs 




.,,0 I ,,M 


.„» 


m, 




15 '3 

11. "9 


„ 








'.; 


9 

S 


35 


3 

1 





















































The "bacterial Indes," by months and for the entire year, as well as tor 
the preceding three years, will also be found In the report of the City Bac- 
teriologist. This Index, for the entire year 1913, was 85.0, while In 1910 It 
was S2.S, In 1911 It was S5.0, and In 1912 It was E5.9. 

The above flgures show that from a bacteriological standpoint there was 
no great difference between milk supply in 1912 and 1913. Not quite so 
great a percentage of our samples contained under 10,000 of under 50,000 
bacteria to the cubic centimeter. On the other hand, however, only 1.7 per 
cent of our samples contained over 600,000, against 3.0 per cent in 191B. Only 
those who are acquainted with the bacterial counts of the milk of other 
cities can appreciate the significance of the above figures. To have 37.2 
per cent of our milk with less than 10,000 bacteria per cubic centimeter 
(which Is the uanal bacterial standard for certified milk) and 75.2 per cent 
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wltli less than 50,000 1b a record not equalled by an; other city as large as 
Blcbmond. In almost all la:^ dtles counts In tbe mlUlona are the rule, 
during the suminer' months at any rate. 



There were 3,135 blrthe reported to the Health Department during tho 
year, of which 1,918 (1,018 males and 900 females) were white and 1,317 (573 
males and 644 females) were colored. These births are further classified m 
Tables No. 2, 2-a and 3, There were thirty-four fewer births reported m 
1913 than In 1913. 

The above figures give a birth rate of 23.74 per 1,000 for the entire pop- 
ulation. The white rate was 22.97 and the colored rate was 25.07 per 1,000. 
The reporting of births Is not complete, in spite of all that we do to mako 
it so. A considerable proportion of the births which are reported do not 
come to us through simple compliance with the law on the part of physi- 
cians and mldwives, but are secured through our finding young infants for 
whom no certificate of birth is on tile and bringing each case of this bind 
to the notice of the attendant at birth. It is especially through the efforts 
of our corps of nurses that these unreported births are detected. Our nurses 
tell me that there has been a decided tailing oft in the number of cases ox 
this Itind. Nevertheless it Is certain that. In spite of every effort, some 
births regularly escape recording. It Is probable, however, that the unre- 
ported births do not exceed 10 per cent. It la unfortunate that there Is no 
way of securing approximately complete returns without devoting to the 
matter more work than we are prepared to give. It is chiefly in connection 
with the question of infant mortality that the defective reporting of birtha 
is most serious. The only really useful death rate of infants is that which 
Is based on he number of Infants bom, and not on the total population, but, 
since we get complete returns of all deaths among infants and Incomplete re- 
turns of births, the percentage which the deaths among infants in any age 
period bears to the total number of infants of that age, cannot be correctly 
computed. 

As has been regularly the case since we have been getting fairly good 
reporting of births, the number of births reported during 1913 exceeded the 
number of deaths. For the whole population there were 417 more births 
than deaths reported during 1913, or 714 more If deaths among nonresidents 
are excluded. For the white race, the reported births exceeded the deaths 
by 507, or 718 if deaths among nonresidents are excluded. The figures for 
the colored race are, as usual, reversed— the number o( reported births being 
actually less than the number of deaths — ninety less, it deaths among non- 
residents are Included, and four less if such deaths are excluded. 

The following table gives the number of births reported and the corre- 
sponding birth rate per 1,000 for each year since 1900, when the ordinance 
requiring the 'reporting of births went Into effect. 



;vGoo»^lc 



Tear NnmlMr of Births Re[M>rted Birth- 

Raportad. R&M per 1,000. 

1900* Sl£ 9.61 

1901 729 8.42 

UOl 7S2 8^5 

1903 M< 7.46 

1904 6S6 1M 
1906 608 8.61 
1906t 1,133 12.13 
1907t 2,311 20.37 

1905 2,S0G 24.44 
1909 ■ 2,839 . 24.44 
19101 ' 2,734 21.37 

1911 2,940 23.74 

1912 3.069 23.49 

1913 3,135 23.74 

•The present ordinance requiring the reporting of births went Into effect 
In 1900. 

fHealth Department reorganized July 1. 1906. 

tAnnexatlon of new territory on December 6, 1906, added 18,61.5 to popu- 
lation. 

{Annexation ot Mancheeter on April 10, 1910, added 10,370 to population. 



Prevention of Infant Mortality. 

Our work for the prevention ot Infant mortality followed the same lines 
OB In 1912. The reason wby this work does not include the estahllshmem 
and maintenance ot mllb stations baa been given In so many of my prevlotta 
reports that it Is unnecessary lor me to go over this again. Briefly, how"- 
ever, our reasons include the following: our entire market milk supply Is 
OD such a satisfactory basis (see elsewhere In this report) that stations are 
not necessary In order to get good milk for Infants; we regard personal 
instruction of the mothers and the actual demonstration of the method of 
preparing the babies' food as far more valuable than having the mothers 
get milk already prepared for them; the heat of our summers is too great 
to justify taking the babies (o milk stations, and having the babies at the 
stations at least once In every two weeks Is an Important part ot the scheme. 

The Instructive work done by our nursing corps of five — the bead nurse 
and Ave asslstanta — is the chief thing done by our Department Id connection 
with the lowering of Infant mortality. During 1913 our nurses listed 1,350 
babies. Of this number, 2S0 were dropppd. The reasons for dropping babies 
from our list are given in the report of our chief nurse, Msa M. J. Moore. 
elsewhere in this report. I wish to make It very plain, however, that babies 
are not dropped when things are going badly, in order to publish a low mor- 
tality. This I know to be done In some places. When, however, i baby la 



Goo»^lc 



56 

hopelessly 111 when first seen, or dies before a second visit can be paid, such 
a baby Is, of couree, dropped from our list of auperviaed babies. Our nuraea 
employ Instructive measures and demonstrations of the rl^t wav to care 
for babies, and these methods could not possibly help In Instances such as 
' those Just mentioned. Other babies are dropped because their mothers 
move and cannot be found; others because the services of the nurses are 
not well received. In short, when babies are dropped It is because our sta- 
tlBtlcs would not be right unless we did so. 

As 1,350 babies were listed In 1913 and 250 of these were dropped, w0 
'had 1,100 babies under supervision, and their mothers or caretakers under 
instruction. Besides this there were 603 babies carried over from 1913, 
making a total of 1,703 babies under supervlaloQ during the year 1913. Of 
the 1,100 babies born in 1913 and under supervision of our nurses, 94 died — 
equivalent to a mortality ot 85 per cent, or 1 baby In 11.7. As there were 
3,135 births reported to the Hleatth Department during 1913 and GOS deaths 
of babies under one year of age, the mortality of all babies under one year of 
age was 16.2 per cent, or 1 in G.2. Since, however, these last figures are for 
all babies bom in 1913, they Include the 1,100 supervised babies. Deducting 
from these 1,100 supervised babies from the 3,135 bom, we have 2,035 babies 
not under supervision. Similarly deducting from the EOS deaths of Infants 
nnder one year the nInety-four deaths among supervised babies, the deaths 
among the unsupervised babies were 414. The mortality among the non- 
supervised babies was 20.2 per cent, or 1 in 4.9. 

The above figures show that the mortality among the supervised babies 
was very much lower than among the nonsupervlsed babies- In tact, the 
difference is too great. I have always stated that there Is no way by which 
an exact statistical comparison can be made. The above figures are given 
simply to show that the work which the Health Department is doing through 
Its mirsps is saving a great many lives. Of this fact there cannot be the 
slightest doubt. If every birth were reported, we could come nearer to 
making a statistical comparison, but even then accuracy would not be at- 
tainable, on account of difficulties Inherent to the case. 

After all, we have a way of showing the value of this work which Is 
more reliable than any other. We are able to point to scores of eases in 
which there can he no shadow of* a doubt but that the work of the Depart- 
ment, through Its nurses, saved the lives of babies who would otherwise 
have died. 

Infantile DIarrhMU 

Since 1907 our milk supply has been on such an excellent basis from a 
sanitary standpoint that bad milk has been negligible as a cause of fatal 
infantile diarrhea. In 1910 we began our work of having nurses visit the 
mothers of babies who we believed to be especially handicapped and give 
instructions in the care of these babies. This work has steadily grown; the 
number of nurses has been increased and hence the number of mothers 
visited has also increased. 
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Back In 1911 I began to hold tbe belief that Infection played the most 
promlneat part in the epidemiology of Infantile diarrhea, and a dletlact epi- 
demic of this disease In the fall of that year (see previous reports) conQrmM 
me in this belief. It was but another step to see that, on the ab:>ve hypo- 
thesis, proper attention to the diapers of the babies Is of the utmost Im- 
portance in limiting tbe spread of thte InfecUon. Furttiermore, it was plain 
tliat we could not get results unless tbe fecal dejecta of all babies are looked 
'out for, since, by every analogy, we must believe that there are carriers to 
be considered, just as In typhoid fever. From that time on, our nurses have 
been told to give the greatest possible emphasis on care of the diapers in 
every home in which they go to look out for a baby. 

The first table in my own present report gives the death rate from in- 
fantile diarrhea for every year from 1907 to 1913, Inclusive. Prom 1907 to 
1911, inclusive, the average annual death rate from infantile diarrhea was 
134.8 per 100,000 population. For the past two years (1912 and 1913), during 
which our nurses have impressed on the mothers tbe importance of care of 
the babies' diapers, the average annual mortality has been 92.9 per 100,000. 
a decrease of 31 per cent. While two years results are not conclusive, never- 
theless the figures just given are strongly suggestive, to say the least. Tbn 
lowest rate during the first period waa 122.0, while the rate in 1912 was 101.0 
and in 1913 It was S4.S. 

Sanitary Inapectlona, 

As stated in all of my recent annual reports, I do not at all agree with 
those sanitarians who regard the abatement of ordinary nuisances as haviug 
little or no relation to health. Holding this view myself when I returned 
to Richmond after two years spent In the study of sanitary science la the 
North, I have gradually come to regard ordinary nuisance as favoring most 
decidedly the development of certain diseases — not In tbe way that such 
things were regarded prior to the time when protection of the pub'ic health 
first became a science, but In a way entirely In accord with the teachings 
ot modem sanitary science — and I have hence come also to regard the abate- 
ment of nuisances as a health measure of great practical importance. 

The report of tie Chief Sanitary Oificer and the other sanitary officers 
of our Department show that a far greater amount of work was done by 
them in 1913 than In any previous year. Even with our very Inadequate 
force — six men for the entire city ot'eleven square miles and a population 
of 132,045— we were able in 1913 to cover a considerable proportion of the 
city with house-to-house inspections. In the course of this work bad condi- 
tions were found which had existed for years. 

In two connections especially is this work of real Talu& — In getting all 
prlTlea in good shape and in getting all stables up to our requirements. I 
*in not discuss the first of these measures, except to say that the number 
of privlee in Richmond has been reduced to about 900, against nearly 4,000 
a few years ago. Every one of these 900 privies was Inspected diiring 1913 
and wherever any were found not up to our rules these were put In good 



;vGoo»^lc 



The Importance of fli«B (eapeciaUy tli&t kind known u tba house Aj, 
and mora recently rearmed the typhoid fly by Dr. U O. Howard, Cblat of 
the Bureau of Hntomology) as carriers of disease is now so ganerally recog- 
nized that It Is unnecessary to enter Into any argmaent on the subject. There 
Is always danger that when any health measure becomes a fad the inevitable 
exaggerations will go so far as to cause a reaction and cooseiiuently aetnal 
retardation of the benefits which might otherwise have been fortltcomfng. 
In spite of all the sensationalism of the past few years m connection with 
the house fly and the harm that It does, 1 believe that this Insect is reatly 
worse than is yet realized. 

Typhoid fevffl- and infantile diarrhea are now known to be conveyed by 
flies in a large proportion of cases, while It is probable that tuberculosis is 
occasionally so carried. 

The fact that the housefly carries disease need not be argued. The 
main thing which Interests now in this connection Is the question as to 
how we can best flght this pest successfully. This Is a big subject— too big 
to be dlscussesd in the present report except !□ the briefest manner. 

Knowing that at least 90 per. cent of all houseflles In cities are bred In 
horse manure, we mast insist on proper stable construction, especially must 
we have the floors impervious, bo that the larvae (maggots) cannot burrow 
into It. We must make proper provision for the storage of horse manure 
between the times of Its removal to the country. We must have the drop- 
pings of horses while in the stable swept up at frequent Intervals, thus hold- 
ing down as far aa possible the opportunity of adnit female flies depositing 
their eggs in It. We must Insist on the removal of the accumulated manure 
at short Intervals and the thorough cleaning of the receptacle at each empty- 
ing. We must reduce to a minimum the amount of unprotected organic 
matter of other hinds (garbage ,for example) in the city. We must kill as 
many flies as possible, by traps, fly paper of various kinds and swatting. 

The Maggot Trap. 

So rapidly does the fly increase In hot weather, that it has heretofore 
Rieemed tbat even the most thorough attention to the matters Just enumerated 
would fall to reduce flies to a reasonable minimum. In this connection 1 
may mention a new weapon of value In our campaign against flies. On 
several occasions our Chief Sanitary Officer, Mr. W. T. Tuck, and I observed 
large numbers of fly larvae leaving receptacles of manure and getting out 
onto the ground, whence they rapidly disappeared, having entered the 
ground. After observing this a number of times It occurred to us that it 
manure receptacles had In them properly located openings and if a tight 
receptacle were placed under these openings, such an arrangement would 
enable us to attack the fly problem in stfll another way. 

Our observations and early experiments demonstrated to us that when 
manure was stored In a receptacle with openings in the bottom i early all 
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tbe maggoU wblcb developed la tbe manure would leav« it after a tew days 
and drop through tbeu openings- We found that ia all our experiments the 
maggots regularly left tbe manure and entered the ground before pupating, 
provided they could find means for doing so. 

On this principle we constructed what we called a ma^ot trap. This 
trap consisted of a tight barrel with the bottom knoctced out of it and a 
Btout piece of gauze, with » mesh ol &bout one-halt an inch, securely fastened 
to the bottom of the staves. This barrel was propped up on three legs 
and under it was placed a large galvanized Iron tub. Filling such a maggot 
trap with manure and allowing It to remain open until the manure became 
fly blown and then covering It with a piece of regular fiy gause, we found 
tbat, after a tew days the maggots began to drop Into tbe tub, doing bo 
almost entirely by nlgbt. Bach morning we would And regularly a larg« 
number of maggots in the tub underneath the barrel. In every experiment 
we got thousands of maggots in the tub. The flies which came out of the 
top of the barrel were kept front escnplng by means of the flne wire net, 
and they Anally entered the small fix trap which we placed over a bole in 
tbe center of this gauze. In only one instance did we get any considerable 
number of files from the top of the barrel. In this case we got 22.000 mag- 
gots In tbe tub and 650 flies at tbe top. In every other experiment not over 
sixty flies were caught at tbe top. Usually the number was mucb smaller 
than this. 

Believing that this maggot trap constituted an additional weapon of 
considerable value in our fight against the fly, we did not wait for further 
esperiments before publishing our results, A paper on the subject was 
written by Mr. Tuck and me and read before the Richmond Academy of 
Medicine and Surgery on June 24, 1913. and was published In the July (1913) 
issue of tbe American Journal of Public Health. 

Construction of Stables. 

On account of the fact that horse manure furnishes the great breeding 
place for bouse flies in cities, supervision over tbe location, construction 
and maintenance ot stables must be regarded as constituting a health meas' 
ure of prime Importance. In Richmond the City Council has charge ot the 
location of stables. So far as I know no application to construct a stable 
le ever refused. 

Under the power to adopt rules and regulations on all matters relating 
to health, the Board of Health has adopted such rules and regulations gov- 
erning the construction and maintenance of stables. These are still very 
general In character and by no means rigid. Tbe prime requirement of 
construction relates to the floor, which must be of Impervious material, in 
tbe stalls and for a distance of four feet back of the stalls, and must drain 
properly. 

Under this requirement a number of concrete floors have been put Into 
etables wblcb formerly had wood or dli't floors. This work was progressing 
nicely when a number of stable owners combined to resist this rule. They 



Goo»^lc 



employed counsel, first to appear before the Board ot Health, In an effort 

to have the existing rule amended ho as to allow clay floors, their Fole argu- 
ment being that such a floor waa better for the horses. The stablemen who 
took tbla stand were, with perhaps one exception, men who had not yet ^nt 
in concrete, while those who liad put In concrete eipressed themselveB as 
thoroughly satisfied with it. 

The cases of the stablemen who refused to comply with our rules were 
taken up first in Police Court, where fines were imposed in every instance. 
Appeal was then had to our Hustings Court. Here Judge Richardson, after 
a hearing lasting two days, confirmed the orders of the lower court, although 
effort was made on every ground, from the unconstitutionality of the ruies_ 
and regulations of the Boajd of Health to the injury done horses by stand- 
ing on concrete, to reverse the lower court. Judge Richardson deserves the 
gratitude of the people of Richmond for his decision, which places men, Hai 
even women and children, on a higher plane than horses, though, as a mattef 
of fact there was such abundant testimony to the superiority of concrete 
for the horses themselves that his decision Is really In their favor as well. 
The rule of the Board requires an impervious floor, and the material which 
best meets this requirement Is concrete, but over this may ,be laid a tight 
wood floor or a removable wood platform. With proper attention to bed- 
ding, there seems to be little question but that the only tenable objection to 
tbe rule Is the cost of complying with it. 

Removal of Manure. 

Since the experiments ot our Department have shown that maggots will 
leave the manure when they become full grown and complete their cycle 
of development into flies In the earth, the manure problem Is a very dif- 
ferent one to what It has heretofore been considered. It has been believed 
that weekly removals of manure were all that was needed, since the shortest 
time that any observer had found the eggs of the house fly to develop Into 
mature insects was eight days. Now, however, we must recognize that not 
less than twice each week will do, unless the manure Is stored ^ther In 
absolutely tight receptacles between the times removal, or else stored In 
receptacles constructed on the principle of the maggot trap. 

Educational Work. 

No new lines of educational work were developed during the year. As 
In previous years, a great many lectures were given In di cimi^ to lime 
throughout the year. A number ot special articles were written for thra press 
and a great many interviews on Important health matters were given. Our 
exhibit last fall at the State Fair was enlared and Improved on. Ac usual, 
this exhibit attracted a great deal of attention. 

The City Council has rented for this year space for a permanent exhibit 
of the work ot several of the departments of the city gnvernTMent, Three 
fioors Ijj the new building of the Chamber of Commerce, located at Sixth 
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and Main Streets, have been set aside for sxblbltlng the manulactunng 
Industries of Rlcbmond, and the space rented bj the city will have exhibit] 
ol the following departments: Schools, Gas, Water, S^lectrlciti', Finance 
and Health. This will give our Department the means of showl.ic some of 
the most Important phases of our work and, especlallj', of showinK the value 
of this work to the Cltr 6t Rlcbmond. 

The advantages of tbls wlU be great. On last analrslB It will always be 
found that liberal support will be given to the Health DepartTiient H the 
value of this work Is known. I have always found that back of failuie to 
give such support there lies Ignorance ot what can be accomplished. Hence 
the logical means ot getting what we ask for is to make very ',)lam ihe 
benefits which will come from It, How to 3o this Is by no meanc eijsy. 
Council Committees are very busy and at their meetings have to listen lo 
a multitude of requests from city departments, from representatives of many 
outside organizations and from many individuals. Hence there Is no oppor- 
timlty to go Into anything but the briefest possible account of what I" wanted 
and why. Public sentiment la, after all, the most effective argument which 
can be advanced In favor of liberal support of any project. As a creditable 
exblblt of the activities of the Health Department will do much to bring 
about recognition of the value ot our work. It will help create the public 
sentiment which Is needed. 

One of the chief needs In our Department Is a publicity director.. All 
the regular officers have so many duties of other kinds to attend to that 
they cannot give to this siubject the time or the thought which should be 
given. Publicity in public health work is today recognized as Just as im- 
portant as is publicity In connection with commercal concerns. Adverttsmg 
Is necessary In business affairs, and publicity of the right kind Is essential 
for the education ot the people In matters of public health. Many State 
health departments, as well a.s the health departments of a number of large 
cities, have connected with them one or more men whose place It Is to keep 
themselves Informed as to every detail of the work of these departments 
and to put this In attractive shape for public consumption. The value of 
this work is enormous. The people who are thus brought to understand 
what their health department Is doing and what it is capable ot doing Tf 
more liberally supported will not only co-operate with It and thus taclliate 
the work, but they will also aid greatly In getting support for further ex- 
pansion of the work. 

Conclusion, 

I believe tbat the foregoing report furnishes convincing evidence of the 
tact that the work of the Richmond Health Department was even more 
efflclent during 1913 than in any preceding year. The facts which I have 
dtsouRsed in the first part of this report sum up fairly well the most Im- 
portant matters whereon I base this statement 

During the year there were several occasions on which results were 
absolutely dependent upon thorough understanding and co-operation between 
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tfae Board of Health and the Cbief Health Officer. On every occasion of this 
kind the harmony which has always prevailed under ordinary conditions ' 
was further ampltasizad. This resulted not only In the successful termina- 
tion of the special matter in hand, but it also resulted in estabUahlng even 
more cordial relaUona than before. 1 must take this occasion to repeat the 
statement tliat without this thorough mutual undorsandlns between the 
Board of Health and the Chief Health Officer it would be Impossible for the 
Health Department to accomplish what it has done In the past seven and 
a lialf years. 

The officers of the Health Department have done their work well. I 
have not In thle report commeaded them Individually aa in former years. 
This means only that all have discharged their duties with credit to them- 
selves and to the beneflt of our city. I am certain that in no department 
of the city govemment are the men more thoroughly devoted to their worn 
or more efficient In discharging it. Moreover, many of them are steadily 
acquiring a broader outlook than Is demanded In the carrying out of their 
Immediate duties. This mabes them in every way more efficient It will 
be the aim of alt of us to try and make 1914 a year of even better accom- 
plishments. 

Respectfully submitted, 

B. C. LEVY, M. D., 
Chief Health Officer. 
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FINANCIAL STATEMENT— SUMMARY. 



Account. Appropriation. Bsp ended. Balance. 

Pay roU J26,324 98 J26,317 95 ( 7 03 

Bxpenee \ 6,199 34 



Sanitary improvement of milk I 

supply f 6,113 82 

Special vaccination I 19,600 00 2,800 61 

Tuberculosis campaign \ 3,749 02 

Educational campaigji / 337 48 



Total (45,834 98 (44,518 22 J1,30S 76 

Total appropriations as above S45,B24 9 

Reimbursem«nts : 

Unexpended balances as above (1,306 76 

Pood permits 442 00 

For care of smallpox patient (or town ot Ointer Park 24 07 



Total reimbursements . 



Net cost of matntenance of the Health Department for the year 

1913 (44,052 ir. 
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PAT HOLIi. 

Chief Healtb Officer At f 3,000 00 per annum | 3,000 00 

Medical Inspector At 2,000 00 per annum 2,000 00 

•Registrar ot Vital StaUstlcs At 1,3G0 00 per annum 1,212 60 

tCIerk At 900 00 per annum 892 »6 

Bacteriologist At 900 00 per annum 900 00 

Stanograpber At 600 00 per annum COO 00 

Fumlgator At 900 00 per annum 900 00 

•Plumbing Inspector At 1,600 00 per annum 1,469 45 

•Assistant Plumbing Inspector At 1,200 00 per annum 1,069 44 

Food Inspector At 1,200 00 per annum 1,200 00 

Assistant Food Inspector At 900 00 per annum 900 00 

Chier Sanitary Officer At 1,200 00 per annum 1.200 00 

•Sanitary Officer, First District At 1,000 00 per annum 934 72 

•Sanitary Officer, Second District At 1,000 00 per annum 934 72 

•Sanitary Officer, Third District At 1,000 00 per annum 934 72 

•Sanitary Officer, Fourth District At 1,000 00 per annum 934 72 

•Sanitary Officer, Fifth District At 1,000 00 per annum 934 72 

District Physician, First District At 900 00 per annum 900 00 

District Physioan, Second District At 900 00 per annum 90O 00 

District Physician, Ttlrd District At 900 00 per annum 900 00 

District Physician, Fourth District At 900 00 per annum 900 00 

District Physician. Fifth District At 900 00 per annum 900 00 

District Physician, Siith District At 900 00 per annum 900 CH 

Dietrict Physician, Seventh District At 900 00 per annum BOO 00 

Total Disbursements for Pay Roll 126,317 96 



•Increase In salary. 

tLoas of time In changing employees. 



ExpenH. 



Advertising f 46 90 

Addressograph 9 71 

Blndlns and ruling 85 6S 

Badges for officers .*......,. . 3 10 

Board and hire of horse 46 00 

Directory 6 00 

Disinfectants ,...■■■..-.... lOfl 25 

Drayage, freight and express 60 US 

Electric batteries and lamps 15 67 

Electrotypes 9 01 

iOectric fans 31 35 

Extra stenographer 2fi "0 

Furniture 69 01 
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Insurance <xi &uto 49 86 

Laboratory fliturea 4S BO 

LAboratoiy Bupplles 239 10 

Motorcycle supplies 14 88 

Medicine case 8 00 

UlBceUaneouB 40 

Postage 366 92 

Printlag , 88S 37 

New automobile, repairs, storage and supplieB 1,226 72 

Repairs to night soil carts.. 15 86 

Repairs to typewriter 16 

ataUonery 113 07 

TTpewrlter repairs and supplies. 14 50 

Telephones 138 70 

Towel and soap supply 12 00 

Traveling expenses Chief Sanitary Officer to Washington, 

D. C ' 7 00 

Traveling expenses Chief Health Officer to Colorado 

Springs 146 70 

TravellDj; expenses Plumbing Inspector to Louisville, Ky 75 00 

Wood aIc<Aol and peppermint 5 00 

Infcmt Work: 

Handbags tor use of nurses , G 76 

Instmments, scales, etc 12 40 

Salary of nurses , 2,805 00 

Total disbursement for expense f 



Sanitary Improvement of Milk Supply. 

Automobile and supplies f 642 25 

Bacteriological examination of milk 800 00 

Board of horse 286 10 

Doctor for horse 19 00 

Help In laboratory 237 50 

Repairs and supplies for bicycle 8 50 

Repairs to buggy and harness, and shoeing horse 2S 10 

Services of Dairy Inspector 1,425 00 

Services of Assistant Dairy Inspector 946 76 

Traveling expenses of Dairy Inspector 1,016 10 

Thermometers, etc .- 6 61 

Total disbursement for sanitary Improvement of 

milk supply f 
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Spaoial Vaccination. 

DiphtlierU antttoiin | 878 75 ' 

Dr. iBaac Curd 20& 23 

Dr. P, D. Lipscomb 166 00 

Dr. W. J. West 104 00 

Food for scarlet (ever quarantine OS 46 

Food at Smallpox Hospital S82 48 

Fumigating outfits 104 35 

Fuel at Smallpox Hospital 8 26 

Guard and belp at Smallpox Hospital 466 15 

Hire ot horae 112 60 

Household BuppUca at Smallpox Hospital 8 9S 

InstrumeDts for Intubating 26 00 

Medicines at Smallpox Hospital 8 90 

Repairs to wagon 2 00 

Repa'rs to pump and well at Smallpox Hospital 69 83 

Services oF Taccinatora 49 38 

T«Ieplione at Smallpox Hospital 78 00 

Vaccine virus 873 7B 

Total disbursement tor special vaccination 9 



Tubereutoila Campaign. 

Disinfectants f 400 00 

Drugs for dlBpenaaries 213 70 

Electric liglits 12 00 

Fuel for disp«a8arleB 13 60 

Janitor and help hired 122 50 

Milk 170 00 

Paper napldna 66 00 

Bent of Third Street Dispensary 240 00 

Repairs at Dispensary 6 70 

Salary of nurses , 1,650 00 

Services of Chiefs of Clinics 720 00 

Sputum cups and holders 119 02 

Supplies for Dispensaries 17 60 

Total disbursement for tuberculosis campaign 
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Educational Campaign. 

Boolts I 18 00 

Exhibit at fair 176 09 

Fiy traps M 16 

Pliotographa 29 88 

Pictares, frames and framing IT 83 

Printing 61 62 

Total dlabursement for educational campaign i 4 



S.U BASE3IR, 

Regiatrar. 
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TABLE 

Bhawtitff If umber of Marriage lAoenaea 





«« 


■» 


- 


■» 


m. 


MONTH 




1 


a 

i 


J 


s 


i 


1 


I 


i 


Jtwuary 

Ut Qu&Ftar. . 
April 


3G 
25 

82 

67 
S4 
«5 

159 

to 

80 

lU 

62 
S8 
61 

"lai 


32 
33 

-,. 

2S 

18 
39 

30 

37 
iZ 

109 

33 
30 
61 

119 


31 
86 

107 

32 
ea 

1B7 

40 
44 
4> 

135 

T6 
69 

208 


IS 
18 

-., 

27 
38 

106 

43 

31 

SO 
39 
53 


41 

23 

98 

7S 
30 
62 

?" 

a 

. 100 

5« 
67 
9B 

221 


32 
39 

SE 

26 
46 

117 

32 
39 

94 

35 
36 
66 

136 


40 
tG 

lie 

41 
76 

ISS 

36 
60 

148 

78 
91 
70 

"239 


27 
29 

SO 

66 
32 

47 

13G 

37 

43 

119 

63 
41 

67 

181 


43 

34 

131 

78 


June 

Id Quarter... 


80 

193 

33 
31 
44 

107 

59 
71 

103 


August 

S«ptember ... 

Id Quarter.,'.. 

October 

November . . . 

... 

4th Quarter 


Total 


GSi 


... 


607 


•»• 


574 


433 


691 


495 


614 


Tearlj totals 


9SB 


1,006 


1,006 


1,186 
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No. 1. 
IisueS 1904 to 1918, 7nclu«fve. 



IgoS 


1909 


1910 


». 


1912 


1 1913 


1 

3 


1 


1 


•1 

1 


1 

a 


1 


1 


2 1 


j 


S 


1 


i2 

34 

SO 

38 
BO 

47 
S4 

Gl 

isa 

3S 

TT 

IBl 


ST 

119 

36 

54 

49 

40 

134 

e4 

68 
SI 

223 


51 

161 
27 

166 

46 
40 
64 

~ 13B 

41 
SO 
73 

~ 174 


4S 

60 

~ 134 

68 
SO 

202 

66 
48 
ES 

~ ISl 

8S 
81 

~ 263 


30 
34 
64 

120 

S2 
41 
83 

186 

64 
49 
B! 

1B7 

«9 

204 


62 
37 

142 

84 
36 
73 

~191 

68 
60 

169 
~!7S 


36 

122 
69 
49 

155 

41 

48 

143 

JJ 
90 

211 


11 

36 

82 
66 

236 

60 
66 
70 

196 

90 
SI 
102 

2S3 


36 

59 

85 

60 

214 

66 
69 
84 

208 

H 

125 

ZB9 


48 - 

61 

66 
49 

214 

66 
64 

198 

91 
107 
95 

303 


48 
61 

160 

65 

207 
64 
?B 

181 

BO 
64 

213 


... 


64G 


,1. 


760 


676 


780 631 


868 


808 


872 


761 


,,,.. 


i.je4 


1,426 


1..,. 


1,671 


1.63S 
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TABLE No. 2. 

Birtht Reported Dvrinii 1913, vHtA Bew and Color* 



MONTH 


>VHITE 


COLORED 


TOTAL 


GRAND 


MaU 


Female 


U>le 


Female 


Unle 1 Female 


TOTAL 


J&nuarj 

March ...'.'.'.'. 
April 


as 
«i 

se 

S6 
63 

79 

9S 
91 

lOB 

83 


6S 
78 
6S 

78 
GE 
83 
73 


43 


38 
38 
48 

74 
SS 

ea 
ei 

A3 

68 
47 


... 

Ill 
136 
126 

iia 

12S 
184 
IBl 
138 
169 
12S 
146 


96 

iia 
111 

146 

127 
162 

138 


286 
223 










Attsuat 

SapWmber ... 

October 

November , . . 
December 




Total .... 


1.018 


90O 


B78 


844 


1.681 


1.644 


3,136 



•Stillbirths are not Included In any ot the tables ot births or deaths. 



TABLE No. 2A. 
Giving Birth Rate During 1913, by Color. 



COLOR 


(Official Esti- 
C„...) 


NUMBER OF BIRTHS 


Birth Rate 


Male 


Female 


Total 


Inhabitsnti 




8S.SD9 
48.636 


1.018 

678 


... 

644 


..... 

1.217 














1S3.D4S 
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TABLE No. 3. 
Attendants at Birth. 





WHITE 


COLORED 


TOTAL 




Br Whom Rcpoiud 


Male 


.„... 


Mai. 


Femile 


M«le 


Female 






... 

1ST 


T19 
ISl 


ise 

417 


176 

4SS 


S8T 
G04 


BED 














1.018 


900 



















TABLE No. 4. 
Stillbirthg by Montht. 



MONTH 


WrflTE 


COLORED 


TOTAL 




11 
10 

IS 


17 
IS 

e 

IS 
3D 
. 19 
19 
IS 
8 
18 
18 
18 






































27 














SB 


186 


ITS 
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TABLE No. B. 
BtUlbtrtM bv Teari, Since 1904. 





YEAR 


WHITE 


COLORED 


TOTAL 








147 
ISO 

liu 

189 
165 
195 

189 
186 
1« 










IS9 










;::.:.. bo 










at 










































1 ' 





TABLE No. ft 
Stillbirthi Vietced by Coroner. 



SEX 


White 


Color 


d 


U 


nkno 
Colo 


•" 


Total 




1 


179 1 

118 1 
1 


„, 














1 " 




Total 


16B 


29T 






3 




465 



SEX 


White 


ColOHd 


"cXr" 


Toul 




i 1 I 

1 


3 


^ 















Still Birtkt ViCKed by Coroner. 





SEX 


Wh.. 


^ 


lored 


" 


cXr" 


ToMl 




<f 


SO 
16 




1 



3a 
to 














Total 


• 6 


se 


Z 44 
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TABLE No. 7. 



Deatlu for the Year Ending December 31, 1913, ClasHfied by Color and 8em, 
and Whether Residents or Non-Reatdentt of Richmond.* 





Resident* of 


Non-Resideots of 
Ridunond 


ToUl Number of 
Death.. Including 


SEX 


White 


Cord 


ToMi 


WWte 1 ColM 


™- 


White 


ColM Total 


Mala 

Pomale .... 


CflO 
510 


823 


1,2B8 
I.IOJ 


111 
80 


B7 


188 

lOB' 


Tfll 


eE5 

ess 


1.44» 

1.272 


TDt«I .... 


1,200 


1.221 


2.421 


all 


SO 


297 


i,nr 


t,S07 


!,TH 



■atlUblrtbi kre n>t Included In a 



r oC th* tablaa of blrtba or deatba; 



TABLE No. 8. 
Gfvinff Death Rate, with Non-Re»ident» Included and Excluded. 





(U. 5. Bureau 
of the Census) 


Actual Number of 
Death. 


De»lh^Ra.e p«r 


COLOR 


dems in-" 


Non.Re.i- 
dcnts ex- 
cluded. 


Non-Resi- 
c'ludsi' 


dents eK- 
c?ud<!i"" 


WUtn 

Colored .... 

Total .... 


89.609 
48,GSS 

122.046 


1.307 
2,718 


1,200 

1,221 

2.4>1 


le.so 

2e.93 
so. 68 


14.87 
2G.16 

11.33 



jvGooi^lc 



TABLB NO. S. 



POPUI^TION OF RICHMOND, VIRGINIA, ISTO-lSll. 
(Offlclal Estlmatea of the U. fi. Bureau of the Cenaua.) 



29,486 


14.054 


68,650 


10,380 


14,S2S 


G4.SD8 


81,084 


13.99S 


-66,061 


11,846 


ZE,4T0 


67,313 


32,632 


Se,94£ 


58,674 


33,41 G 


26,414 


69.830 


S4,2D0 


38.886 


81.086 


S4,S84 


llfSBS 


62,343 


SS,1SE 


37,836 


63,600 


37,092 


38,287 


86,379 


38,419 


38,739 


87,168 


89.746 


29,191 


68,937 


4I,DT3 


29.613 


70,718 


42.400 


aO,09B 


72,496 


48.727 


10,647 


74.274 


4B.054 


30,999 


76,053 


46.881 


81.461 


77.832 


47,708 


31.90S 


79,611 



__ 



81,133 
31,764 
83,120 

E2.4efl 



62,879 
63,860 
64,821 13,0' 



67.734 
6S.708 
70,429 
71.401 



92,044 
93.421 

118,413 







tThe population given for the CenBua years 1900 and 1910 are midyear 
(July let) estimates. The actual Census of 190O gave a population of 86,060: 
that of 1910, a population of 127,628 as of June lat and April IBth, reHPOotlvely. 
The midyear estlmateB for these years will be used by the Census Bureau In 
calculating Its ofllclaT vital statistics rates for these two census years. 

tAnneitatlon added a population of 18,616 on December 6. 1908, and a, 
population of 10,370 on April 16, 1910. 

Note. The olflelal estimate of population for 1J14 Is added to the above 
table to facilitate the calculation of rates for a series of years In which that 
year la Included, 
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A bnlletlii of the U. S. Bureau of the C«nBua leaued on March 16, 1914, 
gives new esUmatee of population tor 1910, 1911, 1912, 1913 and 1914, which 
differ decidedly from thoee preTiously published. It was not, of course, 
feasible to revise all rates and tables at this late date. Ttie new figures are 
all higher than the old. This means that, where ttie difference Is sufficient 
to make any change at all, such chanse gives us lower rates than those 
given In the present report. 

The revised rates may be calculated b; using the new official estimates 
of population, which are as follows: 



"SEE PAGE 79" 
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TABLE No. 10. 
OivU Condition of Decedent: 



— 


WH«. 


Cou 


■■■> 




CIVIL CONDITION 


Mila 


PiBila 


-• 


'—• 






S49 

;;; 


sss ses 
171 Sir 
SOS es 

'" II '• 


3>T 
161 

ise 

1 
1 


1,Z44 




6TB 








D vort 


IB 










fta 


«eG 


Wi 


B.T18 







TABLE No. XL 
ITflHrttV of Deeedenti. 



VtrKlnIa 

Other partB of Untied Statea. . 

ansland , 

Burojie 

0«rmttiiy 

Hangtir]' 

Ireland 

Italy 

Nova Scotia 

Scotland 

Sweden 

Switzerland 

"Waat Indlea. 

Unknown 

Total 
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TABLE No. 12. 
RevUed EatUnate of Population of Bichmond. 



Y«Alt 


WUu 


C^. 


™ 


1910 


81,108 
82.205 
88,801 
84.401 
8i.4J)t 


46.881 

47.B18 
18,1 GO 
48.784 
49,4ie 

























TABLE rro. 18. 
By Whom Certified, 



.vw.,-c„™„ 


WHIT. 


1 CO..™ 


,„„ 


Milt F«ult 


- 


P»nl> 




689 ET5 

12S 45 




148 




93 


1.S09 














T«I 


810 


IE6 


.» 


8,718 





TABLE NO. 14. 

Qiving MortoUtif for Each Month of the Year, <md the ReUUive MortaUtv Of 
Each Month Reduced to a Standard of 100. 





We 


,r. 




«.» 


ToiiL 







«.,. 


Ftmit* 


Milt 


F<ini1< 


MomllCT- 


Janua 


73 
t2 

62 
61 
68 

61 
60 
6i 

TO 


48 
GS 
50 
48 
44 
63 
49 
60 

60 
60 
67 


«4 

19 
68 

61 
E3 

E4 
54 

39 
43 


8T 

49 

60 
73 

BS 
46 
41 
68 
48 


361 
235 

;f43 

277 
227 
213 
. 198 
206 
203 
338 










105 










































701 ^ 


620 


6G6 


6G2 


3,718 
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TABLE NO. i8. 
Ginhig Diatk Rate and Per Cent »fDeaAs frtm Different Catuti. 





ACTUAL 


DEATH.RATE 


PER CENT. OF 
MORTALITY 




a 


J 


I 


i 


1 


1 


WhiK 
Colored 
Total 


li. Dlseaaea ot the Aerl 
■voua ByBtem and 


S43 

1R8 
189 
lOS 
188 

191 

3 

IT 


sn 

140 

2oa 

184 

125 
16 

6 

i 

24 


660 

298 

808 
SIT 

318 

37 

i 


4.12 

1.90 
a.2T 
1.21 
2.20 

.25 
.04 

1 i,0( 
]09 


.... 

2.89 
2.93 
4.18 
2.Te 

J.EK 
.33 

.12 

.02 
.1! 

'o^e 

!49 


B.OO 
2.26 

.... 

2.38 

2.40 

.OTI 
.021 

1 


24.30 

11.20 
13.40 
T.4B 

18.97 

13.51 
.21 

l!21 

6.88 

6'ai 

.50 


24.26 

10.87 
16.B4 

10.2B 

9,S3 
1.22 

.48 

.08 

7" 

I'.ZI 
1.84 


B4.«» 


IIL Diseases of the cir- 
culatory system... 
TV. Diseases of the res- 

Diratory system 

V. Diseases of the dl- 

Kestlve system... 

VI. Dlaeaaes of the genl- 

to- urinary system 

and Its adnexa 

VII. The puerperal state. 

Vin. Diaeases of the skin 

ana cellular tlaaue 

IX. Diseases of the or- 

X. Malformations 

XI. Early Infancy 


12.18 
11.88 
11.67 

i^ae 
.33 
.11 

.85 


Xin. External causes 

XIV, Ill-deflned diseases.. 

Tots! deaths from all 


7 


7,04 
1,14 


1.411 


1,8(17 


2.718 


ie.RO 


26.91 


20.e8 


1OO.0I 


10(l.0( 


1100.00 



I I 



I !l I 
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TABLE NO. 19. 
Giviag Diatk-RaU and Ptr Cemi. e/Dtathi al Diffirmi Age Ptriadj. 



ACTUAL 

NUMBER OF 

DEATHS 



1 3 montbe 

> 12 moutba.. 



First year 

SmioDd year.. 
Third year, . . 
Fourth year . . 
Pirth year 



I under 5 years 



1 ao years.. 



Over 100 years. . 



Tola'. 1 1,411 I.SOtI B.TlSltlB.BolzB.SaiaO.BslllOO.OOilOO.OOl 100.00 
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TABLE NO. 20. 
Showing Number of Non-Eesidents Buried Eere and Their Color. 



NON-HESIDKNrS 


m... 


Colored 


- 


las 


101 


Sit 





White Colored 1 Tolal 


1 


316 S» 


sei 



TABLE NO. 21. 

Showing the Nmnber of Typhoid Fever Cotes Reported to the Health 
Department, and the Nwmber of Deaths for Each Month in 1913. 
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TABLE NO. 24. 

Meteorological Observations, 1913.* 
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•From reports ot United States Weather Bureau. 
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The above table shows the great Increase la the work of the Medical 
Inspector for 1913, caused by the epidemic of measles, which lasted from 
December, 1912, to May, 1S13. There were 3,890 more visits paid during 
the year 1913 than any other year since the office of Medical Inspector 
was established. 

TABLE NO. 2 

Table Showing Cultures Taken in 1913. 
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Typhoid Fever, 
The typhoid record for 1913 shows that twenty-flve more cases of typhoid. 
were reported during the year than were reported in 1912. with five more 
deaths. The year opened with three cases on hand, and one case was re- 
ported during the month, with a death of an imported case carried ever from 
1912. * 

Table Showing the Number of Cases, Deaths and Death Rate from 
Typhoid Fever for Each Year from 1907 to 1913, Inclusiire. 
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clearing up the diagnosis. One caae tbat was tbought to be typhoid fever 
curned out to be InBuenza. The organlsia was found in the blood, and the 
subsequent history bore out the diagnosis. Another case that was diag- 
nosed as typhoid showed Bepticemla from blood cultures. This patiei)C died 
three days after the culture was taken. In many more instances tLe diag- 
nosis has been promptly cleared. Every physician is urged to use this and 
other means afforded by this office to aBslst in any way possible In maung 
diagnoses. 

The Medical Inspector made it a rule to visit all the hospitals at inter' 
valB and Inquire whether all reportable diseases had been reported to the 
Health Department. On one visit he found fifteen casea of typhoid In varionB 
stages that had not been reported. Visits were repeated, and with less re- 
sults each time, until all casea were promptly reported as they came in. The 
reporting of contagious diseases in hospitals always presents difflcuitles; 
owing to the divided responsibility. The plan Just mentioned, while involv- 
ing considerable work and departing from the regular method of securing 
reports, appears to otter the most satisfactory solution of the problem. 



Table Showing the Case Fatality of Typhoid Fever in 1913. 
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CultureB hAve been repeatedlj' taken from BchooU wbere a number oC 
cases have developed. In several Instances carriers bave been found, sent 
borne, and properly quarantined!. It has been the practice of the piesent la- 
cumbent to take cultures from the tbroata and noses ol all school children 
In homes In which there is a case ol diphtheria, before releasing tbe case 
As a result of this practice, several children have been prevented Trom going 
to school while in a condition which would have rendered them a ^menace 
to other children. 

The youngest case of diphtheria during the year was an infart twelve 
4ays old, delivered In a hospital. On the eleventh day a nasal dlecliarge 
was noticed. A culture showed the presence of diphtheria bacilli. There 
being no other known case of diphtheria in this hospital, careful study was 
undertaken by the attending physician to determine the source of intectton. 
Cultures from the tbroata of all the children In the hospital and all nurses 
that attended the children failed to locate the carrier. Believing that a 
carrier case was the only possible explanation, the Medical Inspector visited 
the ward, and, finding two with nasal discharges, cultures of these were re- 
quested. Examination of these proved poaltivc, thus clearing up the source 
of infection. The child that originally had diphtheria had been under treat- 
ment in the hospital for over one year, but had been allowed to go out. In 
this way she contracted diphtheria, but this was not recognized until two 
other cases developed. 

Eleven (11) persons over twenty-one years of age had diphtheria, the 
oldest being fifty years old. The fact that colored persona are not as sus- 
ceptible to diphtheria as whites has been very prominent this year, for out 
of the 169 cases reported only 10 were colored. 

There were five cases of nasal diphtheria reported during the year, all 
ot which recovered. 

Laryngeal diphtheria bas been prevalent this year. Every case has been 
characterized by rapid onset and progressive stenosis, and several eases died 
before intubation could be done. During the year fifteen cases of laryngeal 
diphtheria were reported, with four deaths, giving a case fatality of 38. B 
per cent from this form. In addition to the four deaths from 'aryngeal 
diphtheria, there Were four deaths from other forms ot the disease — a total 
of eight. 

During the year the MedJcal Inspector has repeatedly been asked to see 
ooeea, give antitoxin II thought necessary, and take cultures from diagnoses. 

Summary of Diphtheria Statistics. 

Total cases reported 169 

Total deaths 8 

Case fatality per cent 4.7 

Death rate per lOO.OOO 6.1 

Scarlet Fever. 

There were 366 cases of scarlet fever reported during 1913. against 2Z<i 
In 1912 — a decease of 60 ca^e". The disease was, however, of an 'tnusually 
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severe type tor Richmond, then having been 5 deaths, giving a death rate ot 
3.8 per 100,000. 

Id one household there were 6 cases of scarlet fever, a mother and lour 
children, with 3 deaths — the mother and two ol the children. .Two (2) of 
these fatal coses, as well as 1 of the cases which recovered, had diptheria 
as a complication. This was determliied by bacteriological examination. 

In addition to the 3 cases Just cited, there were during the rear Z other 
cases In one home in which scarlet fever and diphtheria were present A com- 
bination of scarlet fever and diphtheria Is unusual, but having found in our 
city 5 cases with both diseases this suggests the great desirability ot getting 
swabs from tlie throats of all scarlet fever patients who have a distinct mem- 
brane. If it is found that diphtheria is present, antitoxin can be promptly 
given to cure the diphtheria, in order that the body can fight scarlet fever and 
not the combination, greatly increasing the chances tor recovery. 

Tliat the type ot scarlet fever this year has been very severe, has boem 
shown by the number of deaths, also by the number of adults who contracted 
it during the year, 10 cases having developed in persons over 21 years of age. 
A man 54 years old had a typical case ot scarlet fever. Two cases ot scarlec 
(ever developed in women the third day after confinement. Thefr babies 
nursed throughout the course of the disease. One of them developed a mild 
case, while the other escaped entirely. 

Scarlet fever took on a serious aspect several times, during the year, 
when It broke out in institutions in which there were a number of children — 
the Belie Bryan Nursery, the Maternity Home, and the Methodist Home, la 
each instance the cases were promptly takW to the City Hospital and the 
remaining children closely watched. In no Instance did over three cases 
develop. 

The Medical Inspector was called on repeatedly to assist in diagnosing 
scarlet fever and tracing its origin. In a number of Instances cases at large 
were recognized .promptly and quarantined. Schools have been Inspected 
tor scarlet fever, and In several instances mild cases have been detested and 
quarantined In their homes. 

Several cases of scarlet tever were reported as measles. In each instance 
the Medical Inspector got in communication with the attending physician 
and asked him to reconsider his diagnosis, and in every instance, except 
one, they gladly went further into the cases and changed their di^noses. 

One case reported as measles was visited and found to be a typical case 
of scarlet fever. The physician was asked to reconsider the diagnosis, but 
refused, even after desquamation left no room tor doubt. In this instance the 
house was kept quarantined until desquamation was complete. 

Fifteen (15) cases were reported In the colored race. One vras 21 years 
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Summary of Scarlet Fever Statistic* for 1913, 

Total cases reported 266 , 

Total deaths '• B 

Case fatality per cent 1-8 

Death rate per 100,000 3,8 

Meaalea. 

An epidemic of measles began In December. 1912. During that month 
264 caBes were reported. In Janaury, 1913, there were reported 1,818 cases. 
"In February the cllmas was reached, when 2,007 cases were reported. There 
were reported 1,183 cases In March, 274 casea in April, 79 cases in May, 
and 16 in June, making a total of 5,177 cases reported the first His months 
,of 1913. 

The epidemic was so general over the entire city that Richmond was 
called a city of placarded houses. During the year 5,196 cases of measles 
were reported, which was 2,830 more cases than the epidemic of 1910. In 
1910 were recorded 29 deaths due to measles, against 25 deaths from the 
same cause in 1913. No doubt the low fatality was due to prompt icspectlon 
■of all casea, the inspector leaving printed and verbal inatructiona how to 
"take care of the patients so as to avoid the dangerous sequelae. 

During the epidemic the wort was so heavy that one nurse pave her 
entire time to visiting measles patients, while the other nurses of the Health 
Department gave part of their time to this work. Without their help the 
greater number of cases could not have been visited promptly, and no doubt 
this was a great factor in producing such low case fatality. 

Thla epidemic lasted from December, 1912, until June, 1913, during which 
timo 5,420 cases were reported, 254 cases being reported in December, 1912. 
The city lias been practically free from measles since May, from 1 to 5 cases 
being reported each month. 

Of the 25 deaths which were due to measles, 15 were white and 10 t^ere 
-colored. 

Summary of Measles Statistics for 1913. 

Total cases reported 5,196 

Total deaths 25 

Case fatality per cent 0.4 

Death rate per 100,000 18.9 

Smallpox. 

There were 10 cases of smallpox reported la 1913, with no deaths, against 
^7 cases In 1912, with 1 death. Every case of smallpox reported in Richmond 
-during 1913 was either imported or was contracted from direct exposure to 
-an imported case. In several instances the cases were imported from Norttk 
Carolina. One of these cases caused 4 other cases, 2 being of a very severe 
-type. 
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REPORT OF BACTERIOLOGiar. 

Dr. E. C. Levy, 

Cbief Healtb Officer, Richmond, Va.. 
Sir; 

I have the honor to submit herewith my report as Cflty Bacterlologiat 
for the year ending December 31, 1913. There wer« 2,906 diagnostic speci- 
mens examined during the year, wlilch was 64 specimens less than 1912, 
as follows: 



Widal tests . 
Other lests . 



Tuberculosis 7j) 8o8 

Malarial Fever io8 1x9 

Other diagnostic tests la 8 

Totfti *797* »)9o6 

In addition to the diagnostic work of the laboratory, 11 samples of water 
were examined and 1,622 samples of milk, making a total of 4,539 examina- 
tions for the year. 

The Bacteriologist was granted a nine-weeks' leave of absence during 
the summer, which time was employed In further study at the University of 
Michigan. During this period the work was carried on by Dr. J. 0. Fitzger- 
ald, Assistant State Bacteriologist. 

Though the number of specimens examined during 1913 was 65 less than 
in 1912, the work of the laboratory has really Increased. The scope of ine 
work has enlarged, especially In such tests as the blood culture and the Was- 
serman reaction, both of which tests require a great deal of time. The 
examination of blood cultures Is no longer restricted to cases of Buspected 
typhoid, but is now made In all cases ol suspected septicaemia of any kind 
whenever requested by the physician. During the laat few weeks of the yea:' 
this laboratory has undertaken the Wasserman reaction, though compelled 
to restrict this to charity cases treated by the City Physicians or to cases 
at the City Hospital. 

The Bacteriologist recommends that the Wasserman reaction and the 
gonococcus examination be undertaken by the city. This, however, would 
require the full time of the Bacteriologist, and can not therefore be under- 
taken under tlie present arrangement. 
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Diphtheria. 

The decrease in the number of diphtheria epecimenB examined durins . 
1913 iB readily explained by the tact that there were 67 fewer cases of diph- 
theria than in 1912. 

The direct swab and flTe-hour culture examinations have been continued 
In all cases where requested, frequently giving a much earlier diagnosis than 
could have been obtained by the regular method. 

SAeitnng Reiulu ef Dirtct Staab Examinatieni. 
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TYPHOID FEVER. 
The blood culture has again continued to give very satlsfactori results, 
while the Widal action has been aa tin satis factory as in former years. The 
blood culture Is also gradually gaining in popularity, 55 cultures having been 
eicamlned in 1913, while there were only 40 examined during 1912. 

Table Shoiuing Compara^'ve Reiulu «/ Ike Widal Rtacthn and Blood Culture 
Exatn'matioti, Where Both of Tkeie Examination! inert Made. 
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Of the 65 cultorea examined: 

No growth wae obtained la 43 cultures, or T8.2 per cent. 

Growth was obtained In 12 cultures, or 21.8 per cent. 
Of the 12 cases from which a growth was obtained; 

The typhoid baclUuB was found In 9 cases. 

The Influenza, bacillus was found In 1 case. 

The streptococcus waa found In 2 cases. 
The subsequent clinical history bore out the bacteriological findings in 
every one of these cases. . 

The 43 specimens giving no growth were obtained from 41 cases, two 
cultures being taken tn each of two cases. 

38 of these proved negative clinicallr. 

2 cases were doubtful. 

3 cases were diagnosed as typhoid fever. 

If we consider the doubtful cases to have been typhoid fever, then 38 of 
the 43 cases, or 88 per cent, of the negative culture, were correctly diagnosed. 

If we consider these to have been negative, 40 cases, or 93 per cent., were 
correctly diagnosed. Including the 12 positive cases, and again considering 
tbe two doubtful cases to bave. been negative, we have 52 cases or 94.6 
percent correctly dlagnose'd. We therefore consider the superiority of this 
method over the other laboratory methods of diagnosing typhoid fever to- be 
proved conclusively. 
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Bacteriological Examination of Milli. 



During the year 1913 tiacterioloslcal examination was made of 1,622 
samplee of milk and cream, as IoIIowb: 



)an. Feb. Mch. Apr. Maj June July Aug. Sept. Oqt. No( 
st6 I5» 136 131 131 116 176 115 149 137 M- 



or the 1,682 eamples, 284 were samples ot cream and of milk used for 
churning only, and I,33S were samples of regular market milk. These sam- 
ples are classified in different tables, as cream usually contains more bacteria 
than milk, and the milk used for churning is for the most part that which 
comes from the greatest distance, being frequently 24 hours or more old when 
It arrives. All milk, whether used for churning or not, comes from Inspected 
places. But sometimes milk having too high a temperature ia allowed to be 
churned instead of being returned, and milk which has been excluded be- 
cause of high bacterial counts may be used for churning until conditions 
have been corrected and subsequent samples show it to be again suitable 
for regular use. For these reasons the churning mtlk and cream have i" 
would be expected) a higher bacterial count and are therefore classified 
Beparately. 

TABLE A. 

Bacteriological Eacamination of Regular Market Milk, Showing th« Number 
of Samples In Each Class. 
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Bacteriological Examination of Regular Market Milk, Showing the 
Percentage of Samples In Each Class, 



Bacteriological Examination of Cream and of Milk Used for Churning Only, 
Showing, the Percentage of Samples in Each Class, 
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Heepecttullj' eubmitted, 

A. H. STRAUS. B. S., 

Clt7 BacteriologlBt. 
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.REPORT OF CONSULTANT IN DIPHTHERIA. 

Dr. E. C. Levy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the bonoT to submit herewith my report of cases of laryngeal 
diphtheria seen for the Health Department during the year ending December 
31, 1913, also appended tabulated statement of laryngeal cases seen for the 
Health Department tor seven years, 1907-1913, Inclusive. 
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In 4 cases Intubation was postponed upon first call. Two <2) of these did . 
not subsequently need Intubation, 1 was intubated after IT hours, and 1 
after 5 hours. Of the 4 deaths in cases intubated, 1 was due to edema of 
the lungs occurring 22 hours after intubation in a plethonic child. 2 years 
.old, who landed in this country two days before Intubation; 2 others, 16 
months and 2 years old, respectively, had auflered from diphtheria for more 
than a week without medical attention, and were in extremis when seen. 
One of these died in less than two hours after intubation, without regaining 
consciousness; the other one apparently Improved Blightly on account of the 
prompt relief of the distressing dyspnea, but died 18 hours later of an over- 
whelming toiemla. The fourth fatal case was a child 2 years old, who had 
been sick for 4 or 5 days when first seen. She was suffering from urgent 
dyspnea when Intubated, and was very 111 for 5 days thereafter, running a 
high temperature, and showing marked prostration. On the fifth day after 
Intubation she came very near dying of cardiac complications, on account of 
which the tube was left In 8 days. The tube was removed at B P. M. My 
custom Is to remain at least a half hour after extubation with a case that la 
doing well, and as long as Is necessary with one that is doing badly. This 
case breathed perfectly after extubation, and I left at 5:30. At 6:15 I was 
called hurriedly. A tube was reinserted at 6:40, with some difficulty, how- 
ever, on account of complete collapse of the patient and the flaccid condition 
of the larynx. The child died 5 minutes later of cardiac failure, without 
malclng the slightest effort to breathe. 

Two cases, aged 1 1-2 and 7 years, respectively, coughed up the tube, the 
former on the fifth and the latter on the fourth day. Neither case required 
reintubatlon. In one case, a child 16 months old, a 1-year tube was Inserted 
with only moderate relief of the dyspnea. Two hours later the tube became 
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aomewtuit filled with mucus. TJacomfortable breathing 5 tours aft-^r Intuba- 
tion caused me to remove the tube and insert a two-year tube, alte:* 'wbich 
the child was perfectly comfortable, ran an uneventful course, and was ex- 
tubated on the eighth day, with perfect recovery. 

Four of the cases (31 percent of all), 11 months, 2 years, 3 years, and 
4 1-2 years old, respectively, ran a perfectly normal course for intubation 
cases, were eztubated on the sixth day, and made perfect recoveries. I regret 
that a larger number of cases can not be Included In this list. 

Without exception, the cases that came to Intubation had been sick from 
3 to T days without medical attention, ajid consequently had not had anti- 
toxin. Liiberal, early admlnletration of antitoxin we believe to be of utmost 
importance in the treatment of diphtheria. 

A majority of laryngeal cases, particularly those seen late, do not show 
membra.ne about the throat or tonsils or a positive culture from the swab 
, taken for diagnosis, so the physician must depend for the diagnosis and the 
use of antitoxin rather upon his knowledge of the condition from the symp- 
toms presented tbian upon the laboratory fludings. It is safe to regard every 
case ot croup in children existing continuously from 36 to 4S hours as due 
to Klebs-Loeffler Infection. 

May I not emphasize the fact that experience has demonstrated most 
emphatically the beneficial eflects of early intubation, particularly in the 
young subject. The fatigue and prostration following one or two days of 
marked dyspnea, or a few hours of intense dyspnea, may be, in yonng child- 
ren, the determining factor in the fatal termination ot qo small percent of 
laryngeal cases. I should urge, therefore, that physicians do not itostpone 
intubation— an operation so easily had, and one that not only relieves suffer- 
ing and agony, but has saved the lives of thonsands of children. 

I take this occasion to express my grateful appreciation of the cordial 
co-operation of the Medical Inspector, Dr. B. E. Summers, in procuring speedy 
intubation tor cases needing the operation, and tor valuable assistance at the 
time of operation, as well as his personal attention both to the cases there- 
after and to the prompt investigation of cases suspected of having laryngeal 
complications. 
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Caaei of Laryngeal Diphtheria Seen for the Richmond Health 
Department for Seven Years, 1907 to 191S. 
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REPORT OF SMALLPOX HOSPITAL. 



Dr. B. C. Levy, 

Chief Health Officer, Richmond, Va. 



I have prepared the followlog report of cases treated at the Smallpox 
Hospital for the year ending December 31, 1913. 
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by them. 

Three (3) of the suapecta, who were taken to the hopplal December 29, 
1913, subaeauently developed smallpox. Two were very ml!d cases, wKDo 
the third, was a very severe case. 

There were no deaths from smallpox durtng the year. 
Respectfully submitted, 

B. E. SUMMERS. M. D. 

Medical Inspector. 
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REPORT OF NURSE IN CHARGE OF WORK FOR THE PREVENTION 
OF INFANT MORTALITY. 

Dr. B. C. Levy, 

Chief Health Ofllfcer, Richmond, Va. 

Sir: 

I have the honor of submitting herewith my report of the work ot the 
Nursing Staff In connection with 

(1) The Prevention at Infant Mortality. 

(2) TuberculoalB. 

It Is with gratification that I make this report, as our work has flevelopeil 
materially within the past year, and Its Influence is being widely felt through- 
out our territory, as I believe will be evinced by eeveral incidents 1 wish to 
bring out later In this report. Our work has been along the lines mapped 
out by you in previous years, and within the same districts as in 1912. But 
to addition to the two branches of work mentioned above, we visited 729 
cases of measles during the epidemic In the early part ot the year. 

All our nurses have done most excellent work, In spite of the excessive 
heat of the summer months and the prolonged Illness of several of them. 

The advantage of having the full corps of five nurses during the entire 
year can not be overestimated, as by this means we are enabled to locate 
and keep in touch with a tar greater number of babies from birth than has 
been possible heretofore, and thereby carry out our object of keeplrg before 
the mothers the importance ot breast-feeding. A number of these women 
are very Ignorant,, and do not know the danger ot artificial feeding, unless 
under intelligent supervision. Frequently by timely advice and pfrsuaslon 
our nurses have kept mothers from feeding their babies artlficlslly, Pdr 
instance, a pair of twins under our supervision were not thriving on mother'^ 
milk — In fact, their weight at four weeks of age was the same as at birth, 
owing to the poor quality of the mother's mflk. Naturally, she was very much 
inclined to discontinue breat-feeding entirely, but was persuaded to perse- 
vere with It, supplemented by cow's milk, and was Instructed regarding her 
own health and diet. Since that lime her health has improved, and both 
babies have gained steadily In weight. 

In cases of this kind It Is often necessary to supplement the breast feed- 
ing with con's milk prepared according to our simple formalae. 

Through the year we recorded the names and histories of 1.350 babies 
(or 43.6 percent of all births reported during the year), 551 white and 793 
colored. Of this number 250 were dropped for various reasons; the services 
of the nurse were not desired In some cases, and not needed in others, while 
In several Instances the babies were extremely 111 when located and died 
before they could be seen again. A number moved to other districts and 
were lost sight of; a few did not come within our scope of work. This left 
1,100 babies under supervision. In addition to S03 carried over from 1913, 
which number were dropped at different periods through 1913, when it was 
deemed no longer necessary to keep them under supervision. 
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The lollowlng table shows the ciaeslfication accordiDg to feeding ot the 
1,100 Eupervised babies: 
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A number of these babies when found by ub were being ted oa a cheap 
brand ot condensed milk, on which they were not thriving. In a good many 
instances the mothers were Induced to try feeding them on cow's milk, pre- 
pared according to the nurse's instruction. In most ot these cases a marKed 
improvement was soon noted. The following case shows wliat can be accom- 
plished by care ana proper feeding: 

Baby , born in January, was taken under our supervision in 

April, at which time be weighed less than at birth. The department nurse 
made repeated visits to his mother, trying to persuade her to change hia 
food from condensed to cow's milk. It wae not until August that she met 
with success; at which time the baby weighed three pounds less than when. 
first seen. Daily visits were then made to this home, to prepare the feeding 
and instruct the mother regarding both the preparation of the food and gen- 
eral care ot the baby. This baby Improved rapidly, and when last seen waa 
in excellent condition. 

Another baby, aged five months when located, was very small for its 
age, having been ted ejcclusively on condensed milk since three weeks old. 
This baby soon became ill with diarrhea, at which time the nurse advlsefl a 
dose ot oil and the discontinuance of all food until a physician could be called 
in. Later it was put on cow's milk, and minute Instructions left with the 
mother. A marked improvement in Its general condition soon became evi- 
dent, and it is now well and gaining steadily In weight. 

I am glad to state that our work among expectant mothers has increased 
materially over former years, and, as this is one ot our most important 
branches, we consider that time thus spent Is well spent. This work not 
only enables us to get In touch with babies from birth, but gives us the 
opportunity of Instructing the mother regarding the care of herself before 
and during confinement, and the necessity of special attention being given 
to the baby's eyes at birth, thereby preventing in many cases ophthalmia 
neonatorium. We bad under our care during the year 24G expectant mothers, 
64 white and 181 colored; 169 ot whom were confined before the close ot the 
year. 44 white and 125 colored. Of this number ot births not one case of 
blindness resulted. All cases ot this nature were promptly reported to pby- 
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slcltma, who kindly tendered us their eervicee, and to whom we are much 
Indebted (or their cooperation and advice. In every Inetance tbese bablea 
'were closely watched by the department nurees, who saw that the physician's 
InstructlonB were carried out. The following Is In iltuBtration: 

A newly born baby was found by us which had ophtlialmla neonatorum 
In a most exaggerated form, probably due to the carelessness and neglect of 
the midwife. After reporting this case to the phyelcian, our nurse, la ner 
endeavor to eave the baby's sight, paid dally vlsltB, giving the prescribed 
treatment. It Is gratifying to state tbat her efforts met with success. I 
might relate several similar cases. 

An instance in which our supervialon proved beneficial to an expectant 
mother is illustrated by the following: An expectant mother was listed in 
the beginning of pregnancy, watched carefully by the nurse, and proper In- 
structions given throughout this period. Previous to this she had been preg- 
nant five times, and in no Instance had she been able to carry thp baby to 
full term. By carefully following the advice given her, this woman went 
safely to full term and gave birth to a healthy baby weighing eight pounds. 
It has since been doing well and steadily gaining In weight. This mother 
was deeply grateful for the help and advice given her, and was confident that 
"but for this she would never have been able to carry her baby to full term. 

The decrease In the death rate from diarrhea and enteritis' In the past 
year seems to be an undeniable proof that the conclusions reached by you 
during the epidemic of Infantile diarrhea in the fall of 1911 were correct as 
-to this disease being highly infectious, and we have carefully followed, as in 
the prevous year, your InBtructlona regarding the disinfection of diapers of 
«11 babies, especially those allected with this trouble. Further carrying out 
your instructions, we tried on all occasions to convince the mothers of thes*) 
"babies as to the danger of this disease being spread by flies, and the Import- 
■ance of doing all in t^ieir power to get rid of this menace to health. 

Among the 1,100 supervised babies, 29 died from diarrhea and enteritis. 
-Of those brought over from 1912 and kept under supervision. 7 deaths re- 
sulted from the above disease, making a total of 36 deaths from infantile 
diarrhea of the entire number ot babies who were under the immediate care 
t>f the department nurses. It is gratifying to report that there were only 94 
deaths from any cause among the 1,100 supervised babies, and 26 among the 
603 babies brought over from 1912. 

Every fatal case of Infantile diarrhea in tbe city was investigated, and 
112 aucb visits made. The number ot deaths was, as usual, found to be least 
among breast-fed babies, but in all cases much depends on the attention given 
"by those In charge, either mother or caretaker. We encounter a number of 
mothers and caret&kers who seem absolutely Incapable of comprehending 
Instruction, and then It Is that our Work seems very uphill. On the other 
"hand, it Is sometimes just the reverse, and we meet mothers who are so 
bright and intelligent, and grasp our instructions so quickly and eagerly, that 
our work becomes a real pleasure. 

A very discouraging phase of the situation, however, la when we find 
s baby being fed on condensed milk, and losing ground rapidly because the 
-mother fs too poor to buy cow's milk when prescribed. In aucb cases our 
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trict work, the inspection of birth certiScates and deatb certificates of all 
tntants under one year of age. are Items ol no small moment. 

It gives me pleasure to add In conclusion that our nurses are becoming 
more and more welcomed In the homes in which they vUlt, and most of these 
luotbers are very appreciative and grateful for the assistance which we have 
been able to render them. 

Part II. Tuberculosii. 

The general plan ol the work for the prevention of the spread of tubercu- 
losis during 1913 .was ):he same as in 1912 after this work bad been taken 
over by the Health Department Nurses. As In the previous year, our main 
efforts were directed toward instruction and education of patients attending 
the tuberculosis dispensaries, and all other suitable cases coming under out 
observation. 

The amount of work done at the White Tuberculosis Dispensary waa 
encouraging, Judging from the number of new [tatlents who entered and the 
number of old ones continuing their attendance. I am sorry to state, how- 
ever, that the number of patients attending the Colored Tuberculosis Dis- 
pensary has fallen off somewhat In the past two months. This may probably 
be accounted for by the number of deaths which have occurred recently 
among those who attended the dispensary in the earlier part of the year, 
and also by the very small number of colored tuberculosis cases reported to 
the department during the latter part of the year, making It more difficult 
for the nurses to get In touch with new patients, and thus be afforded the 
opportunity of trying to persuade such cases to come to the dispensaries Tor 
treatment. 

Another reason why It la difficult to work up a large dispensary attend- 
ance la due to the fact that many tuberculosis patients coming under our 
observation have private physicians, which debars the nurse from suggesting 
or urging their attendance at our dispensaries. No doubt there are many 
cases of tuberculosis in the city who would be only too glad to avail them- 
selves of the opportunity of receiving treatment at the tuberculosis dispensa- 
ries if tbey knew of the existence of sncb places. 

In addition to the class of patients mentioned at the beginning of this 
report, we have continued to locate In homes of babies visited a numtfer 
of suspected tuberculosis cases, a large proportion of whom were sent to the 
Health Department Tuberculosis Dispensaries for examination. 

The appended table gives a summary of the tuberculosis work done by 
the department nurses throughout the year ending December 31, 1913: 

Number of visits to dispensary patients, white *79 

Number of visits to dispensary patients, colored 320 

Total number of visits to dispensary patients 999 

Number of visits to non-dispensary patients 1,743 

Total number of visits to tuberculosis patients 2,743 
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REPORT OF INSPECTOR OF MILK AND FOOD SUPPLIES. 

Dr. EL C. Levy, 

Chief Health Officer, Richmond, Va. 
Sir: 

I have the honor to submit herewith my report as Inspector of Milk and 
Food Supplies for the year ending December 31, 1913. 

Visits for the year 1913 9,479 

Vlslta to grocery stores 3,188 

Visits to dairies 1,325 

Visits to markets 650 

Visits to depots 140 

Visits to cold storage 2S0 

Visits to Ice cream plants 300 

Visits to commlsBlon houses 2,060 

Visits to flsh auctions 600 

VIslU to abattoirs 146 

Visits to hotels, restaurants, cook shops, and drug stores, 

as to screening 950 

9,479 

Number ot places under inspection about 1,300. 

Permits suspended 1 

Permits restored 1 

Permits revoked 9 

Permits restored 9 

Permits granted (milk) 221 

Amount paid to City Treasurer, as per Auditor's receipts }442,00 

Gallons of milk to chum 80,447 

High bacteria 1,275 

High temperature 2,694 

Below standard 76,478 

80,447 

Gallons of milk condemned 1,191 

Gallons of cream condemned ' 205 

Samples to bacteriologist 1,623 

Samples to chemist 2,692 

Food Products Condemned. 

Lbs. Value. 

Vegetables 121,815 12,117.35 

Fish . 16,648 407.03 

Meats 1,661 184.43 

r-ru'ts 13,4S4 613.90 
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REPORT OF DAIRY INSPECTOR. 



I have the honor to present to you my report aa Dairy Inspector for the 
year ending December 31, 1913. 

Number of visits to dairy farms ■ I,t]fi4 

Number of dalriee visited and scored it!:; 

Number of scores made 1.360 



Permits refused 4 

Permits suspended 1 

Permits suspended and restored 1 

Permits revoked during year 9 

Permits restored that were revolted duriBg year 9 

Average score of 9 places whoa© permits were revoked - 74.1 

Average score of 9 places whose permits revoked and restored 83.3 

Diseased cows found and use of milk from same ordered dlscontlnoea 
(1 milk fever, 2 sore teats, 9 with cowpox, 2 giving stringy milk, 2 

injured teats, 4 inflamed hags) 20 

Gallons of milk condemned 1,191 

OaUoQs of cream condemned 205 

Gallons of milk ordered to the chum 80,447 

High bacteria 1,275 

High temperature 2,694 

Below standard 76,478 

Samples of milk taken from bacteriological examination 1,622 

New barns built during year 17 

New milkhouses built during year 14 

Sets of blue prints for bam construction furniahed during year 49 

New bams under conatmctlon 9 

New milkhouses under construction S 

Nlimber of new shippers to the Richmond market during the past ^ear 16 
Number of shippers that have disc<mtlnued shipping to Richmond dur- 
ing the past year 18 
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During the past year there has been shipped Into Ricnmoud a. larger 
quantity ol milk and cream than In any previous year, but there was no great 
surplus or either for any length of time, showing conclusively that the public 
is faet learning the food value of good, clean mlllt and cream, and is conaum' 
Ing more each year. Almost any milkman will tell you that he Is supplying 
cream to a large aumber of his customers who a few years ago were content 
to do without it. 

I cannot too strongly Impress upon our dairymen the necessity of pro- 
ducing and shipping to Richmond only milk and cream of the highest quality. 
Every dairyman owes it to bis fellow -shippers to send to this market only 
milk and cream that have been produced and handled under the best condi- 
tions possible. If every producer will do his part to see that only g^od, clean 
mllk-and cream are shipped to Richmond, there will be a large increase in 
the consumption of these products each year, and the future of the dairy 
business in this vicinity assured. Dairymen must realize that milk an^ 
cream are perishable products and require special care, lack of cleanliness 
in the production and handling, and lack of proper cooling being the two 
greatest abuses to which milk and crearp are subjected. Dairymen produc- 
ing market milk realize the necessity of prompt cooling of their product 
more than does the cream producer, as the latter in some cases fails to appre- 
ciate the advantage of cooling cream Immediately after it is separated. The 
time is fast coming when all dairy products will be purchased on a quality 

Never In the history of the dairy business have milch cows been selling 
for such high prices. There are two causes mainly responsible for these 
prices — the increasing demand for dairy products, and the wholesale slaugh- 
tering of calves, the latter being the worst feature of the dairy Industry. 
Numbers of dairymen will see their heifer calves from good cows by pure 
bred sires, and then go and purchase cows at a goocl price, even baying 
untried ores at public auction. 

It seems to me that the whole solution of the high cost of dairy cows 
lies within the borders of our own State, and the sensible thing for dairymen 
to do is to stop purchasing high-priced cows from the other fellow, and raise 
their own. At least one calf should he raised every year (or every four 
cows on the farm. I mean by that that if you are keeping a herd cf twenty 
milch cowa you should try to raise at least five heifer calves every year. 
Just as good dairy cattle can be raised in Virginia as in any other section 
of the country. 

There Is at present used in supplying the Richmond market with milk 
and cream the product from over 6,000 cows. On an average, about 20 t»ei' 
cent of cows, owing to different causes, will not breed. This would leave, 
faking 6,000 as a basis. 4,800 cows which. If properly bred, would drop a calf 
every year. About 50 percent of calves are heifer calves, so this would mean 
2,400 heifer calves to be raised each year. If these calves were all by pure- 
bred sires of known producing families, and the calves raised Instead of 
over 80 percent vealed, which is the case at present, there would be no short- 
age of good dairy cows, such as we are now facing. 
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The majority of dalrymea will tell you, when asked about raising catvecr< 
that It costs BO much to raise them! atill the same men will pay from ^IZS 
to }1T5 for an untried grade cow. There is no doubt that It coBts to ralee 
calves, with eyerythlog in the feed line at such high prices, but If one expects 
to continue in the dairy buslnesa it Is the only solution of the problem of 
obtaining cows, for the scarcity of dairy cattle Is not confined to any one 
section of the country, but to the whole United States. 

There la a wide difference of opinion regarding the proper method of 
raising calves, but I think most authorities agree that It is necessary that 
the calf should have whole milk for at least two weeks after it Is born; then 
if a change from whole to sWmmed milk is desired, this change should be 
made gradually, substituting a smaTl amount of skimtoed milk for a like 
amount of whole milk in the dally ration, taking at least seven days to make 
the complete change from one to the other. Great care should be taKen to 
see that all milk, whether it be whole or skimmed, is hot and sweet when 
fed, and all pails thoroughly cleaned every time they are used. 

The common disease of calves, scours or Indigestion, can generally be 
traced to dirty stables, the use of dirty pails, or the feeding of cold or sour 
milk. Stalls in which cows have calves should be cleaned and disinfected 
after each calf is born. 

Owing to the efforts of the Richmond Health Department and the co- 
operation of the Southern Express Company, cream is. now being properly 
protected from the heat of the sun at Moseley Junction by being placed in a 
shed after its arrival at this place on the Tidewater and Western Ra'iroad, 
and is kept In the shed nntll a few minutes before the arrival of the train 
on the Southern Hallway, which carries It to Richmond. The former manner 
of handling cream at Mo?eley Junction, before the matter was taken up with 
the officials of the Southern Rxpress Company by the dairy Inspector of the 
Richmond Health Department, was to transfer the cans of cream from the 
Tidewater and Western Railroad to an open truck, where they were allowed 
to stand without any protection until the arrival of the train which caTied 
the cream to Richmond. In some cases, owing to the lateness of the connec- 
tion at Moseley Junction, it meant that the cream was exposed for hour^ to 
the hot rays of the sun during the summer, and resulted in much sour cream. 

Great difflculty seems to be encountered by shippers In some localities 
fn getting their cans properly returned, the trouble either being that the 
customer is holding the cans or the railroad company losing them. This 
trouble can be corrected If the customer will take a receipt for all cans 
retumpd and the local agent at the shipping point take a receipt for every 
can taken from the depot. Then if any are m'ssing they can be traced, and. 
If lost by the railroad, a claim made tor them 

TVery effort should be made to develop the dairy Industry of this State. 
We do not produce as much dairy products as we consume, and with all our 
natural advantages we should be canable of producing not only enough dairy 
products for our own demands, but also a surplus to be shipped to other 
states. Aside from the m'lk and cream supnlied to cities for direct consump- 
tion, dairying Is not at p-esenf being carried on to any great extent, for we 
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is one on the market made for this purpose) and weigh the cream they desire 
to teat Instead of measuring It, I do not think there would he euch a vari- 
ance In tlie tests made by them and the ones made in the city. 

The educational work being done by the Richmond Health Department 
along dairy as well as other lines is being appreciated more as it is becom- 
ing better known. The members of the Dairy Division of tliis department 
are always ready to furnish information along dairy lines to any one desiring 
same. During the past year 49 aeis of blue prints showing detailed con- 
struction and measurements of modem, up-to-date dairy barns were furnished . 
by this department free of charge to persons applying tor same. 

A very important Item In the production of clean milk is an abundance 
of hot water for washing the utensils used in the handling of the miik. It is 
Impossible to clean utensils properly where only cold water Is available. The 
email steam boiler is being used on a number of farms as a means of secur- 
ing a supply of tiot water. It also has the additional advantage of furnishing 
steam to sterilize utensils, and, where cream ts sold, can be used to run a 
turbine steam separator. 

Every precaution should be taken in the handling of bulls, and when 
they show signs of becoming vicious It Is always a good plan to dispose of 
them — not to some neighbor, but by killing. One of our dairymen died from 
the result ol Injur'es received by being attacked by a bull, and two others 
were badly Injured during the past year. 

Tfiat the average herd ot dairy cows will not give both quantity and 
quality of milk was well established during the past year by the cumber of 
dairymen, in nearly every case owners of herds of grade Holste:n cows, 
whose attention had to be called to the fact that milk was being sent to the 
city by them which, upon analysis, showed that It did not meet the demands 
Of the city ordinance, which requires all milk to contain 3 25 percent fats. 
8.50 per cent, solids not fats, with a total of 12 percent FoUds. Where irilk 
la low In fats, the question often arises if it is not possible by some system 
of feeding to increase the percentaB;e of fat in a cow's milk. A cow kept 
under normal condition, properly fed with sufBcient food to keep her body 
In good physical condition and enough to produce the amount of milk she 
Is capable of producing, can by no change of feeds be made to increase the 
percentage of fat In her milk. It Is possible to put a cow in what might be 
termed an abnormal condition by heavy feeding previous to calving and then 
light feeding Just after calving. Her milk under these conditions will in 
some cases test a little higher for a short time after she drops her calf. 
What I would consider Increasing the percent of fat In a cow's milk woul^ 
be to take any cow whose milk tested 3 percent fat. and by some system of 
feeding make this cow's milk teat 4 percent for her lactation period, or to 
take the Holetein cow with her larce flow of milk and hv feeding have her 
produce milk of the oualltv nrodueed bv the Jer^ev and Guernsey. 

During the past year 15 herds, the product from which Is being sold on the 
Richmond market, were officially tested for tuberculosis under the direction 
of and by a veterinarian from the Bureau of Animal Industry, Washington, 
D. C. All of these herds had been previously tested, with the exception of 
N08, 4, 8, 9, 14 and 15. The results of these tests were as follows: 
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exceptions, the dairymen producing milk and cr«am for this market are 
always willing to co-operate with ub to maintain the high etandard the Rich- 
mond milk supply has attained, for the confidence of the public in knowing 
that the milk and cream they are using is being produced under Ideal con- 
ditions will do more to increaee the consumption of these products tnan 
anything else. 

Respectfully submitted, 

T. J. STRAUCH, 

Dairy Inspector. 
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REPORT OF PLUMBING INSPECTOR. 
Dr. B. C. Levy, 

CWer Health Officer, RIchaioiid, Va, 

Sir: 

I have the honor to submit herewith my annual report as Plumbing 
Inspector for the year ending December 31, 1913. 

The past year has been another one of unusual activity In building oper- 
ations, and the number of inspections made exceeds that of any prevlou:i 
year. Plumbing inBpectiona and tests were made In 678 new buildings, 
against 666 during 1912. This work included two large hotels, one twelve- 
story apartment house, two public schools, the Chamber of Commerce buil3- 
l«g, and other large structures. 

During the year there were 2.305 Inspections made ol additions and 
alterations in old work, most oC which was ordered under the city ordinances 
by this department. There has been a decided Improvement made in sanitary 
conditions in these old houses during the year by having modem plumbinij 
fixtures installed and other work done. 

In many Instances the sanitary arrangements in these houses were found 
to be in a most deplorable condition. 

While it may be true that the expense of making these improvements has 
been a little hard on many of the owners at first, later on they have appre- 
ciated the great benefits and conveniences derived from good plumbing, and 
I must say it is very gratifying to note that the general public is becoming 
much better educated in modem plumbing appliances and other sanitary 
matters than In years past. ' 

During the past year there have been numerous complaints, especially 
from the old business section of the city, of defective sewers leaking into the 
cellars of houses, and in some cases illuminating gas from leaky mains had 
found its way into theKe buildings through the bouse drains. This has not 
only menaced the lives of the occupants, but has caused great danger or gaa 
explosions. This special line of work consumed a great deal of my time in 
making experiments for locating the cause of these leaks and having the 
nuisances abated. 

I would suggest that during our present year amendments be made in 
our plumbing ordinances, regarding the construction of plumbing work In tall 
buildings. Experience has shown, and it has been practically demonstrated 
by tests and other experiments made in this and many other cities, thai 
relief vent pipes of a sufficient size should be Installed on all soli pipe lines 
In tall buildings, to overcome the effect of air resistance and back pressure, 
which under certain conditions la liable to occur In this character of wo.rk. 

When our present plumbing ordinances were adopted, in 1896, no one 
considered that there would be such a rapid growth of our city. Conse- 
quently, there was no special provision made for the Installation of plumbing 
systems in the tall modem office buildings, apartment houses, and hotels of 
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tuch a great height as have leen erected he.e. It Is, tteretore. very impon.- 
ant that some changee should be made in our ordinancee to meet these 
coodltlong, and produce the very best results. 

I desire again to call your attention to the great Importance of the pas- 
sage of an ordinance, or health regulation, requiring property owners to 
install a sufflclent number of water closets on premises according to the 
number of persons living tliere. In many cases houses have separate apart- 
ments subletted with but one water closet on the premises, and this Is being 
used b7 a large number of persons of both sexes. I trust, therefore, that 
you will give this very important matter due consideration, and that some- 
tiling may be done to relieve these insanitary conditions. 

Owing to the rapid progress and growth of our city, we will have to 
make such ordinance amendments to keep abreast of the times and meet 
the demands of an Increasing population. 

The work of the office of Plumbing Inspector is steadily IncreasFng, 
reauiring considerable amount of office work as well as outside inspections. 
my assistant, Mr. Boaz, has been very prompt and efficient in making inspec- 
tions, and, coasldeving the large amount of work under construction here 
during the summer months, it was with some difficulty that we were able 
to meet the demands for Inspections and prevent delays. During our bu&z 
season. I highly appreciated the assistance rendered by Sanitary Officer 
Thomas W. Mitchell In making plumbing inspections In South Riclimond. 

During the year there were 31 cases tried in police court, and $97 in 
fines imposed for violation of plumbing ordinances. 

A tabular report of the work done during 1913 follows: 
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ra posed, $97.00. 

Respectfully submitted. 



THOS. M. LANDERS. 

Plumbing Inspector. 



REPORT OF THE PLUMBERS' EXAMINING BOARD. 



Sir: 

I have the honor to submit herewith my report as Secretary of the 
Plumbers' Examining Board, for the year ending December 31, 1913. 

Meetings held during the year 18 - 

Journeymen plumbers examined 52 

Number examined and found imqualifled 4 

Number examined and licensed 48 

Number of licenses renewed 136 

Respectfully submitted, 

THOS. M. LANDERS, 

Secretary of the Plumbers' Examining Board. 
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FUMIQATOR'S REPORT. 



I have the honor to submit to you m? report for the year ending Decem- 
ber 31, 1913. 





SCARLET 


-fS" 


THEHIA 


JJl"« 


C™SK 


TOTAL 


MONTH 


1 


1 


s 


1 


1 


1 


1 


1 


Jl 


1 1 




1.8 


s 
«( 

«( 

12 
42 
B! 

120 


4( 


114 
\l 

e 

26 

It 


1! 

2( 

31 
H 

162 


34 
SO 
2* 
10 
2 
1' 

41 
86 
90 
40 


1 


T 24 
11 24 
IS S2 
17 62 

11 64 
15 B( 

26 21. 

12 30 
14 41 






6; 

49 

a; 

40 


lOO 
24* 

331 
248 

42: 

461 
196 
146 

IBS 




























September 


141 788 


NoseiTiber 








T 


629 


3,Z») 


ise »i6 


1 




1 



Resi^ectfully submitted, 



J. F. WALLER, 

FumlKator. 
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REPORT OF WHITE TUBERCULOSIS DISPENSARY. 



Sir: 

I have ttie honor to submit herewith my report lor the White Tubercu- 
losis DlspenBar? of this city for the year ending December 31, 1913. ' 

In forwarding this report, there are seTeral leatures of the year's work 
■worthy of attention. The number of patients coming to the dispensary (or 
diagnosis on their own initiative is greater than ever before, showing the 
appreciation of the public In general for this opportunity, and also their rec- 
ognition of the need of an early diagnosis If a cure Is to be hoped for. A 
greater willlngneas and even desire la manifested by those having tubercu- 
losis of taking advantage of the beneflta of Pine Camp. Every year the 
decrease in the number of advanced cases continuing attendance is explained 
on inquiry to be due to the fact that many of these immediately leave the 
city to live in the country, or go to Pine Camp. 

Results in curea for those moderately advanced Is almost Impossible by 
dispensary treatment, as they have not the means to live under conditions 
prescribed. 

The greatest results from dispensary treatment are (or tie very early 
cases who can continue their work under supervision, which Is too expensive 
to get outside; and the palliative treatment of the advanced cases. 

The community is greatly benefited by the prophylactic measures re- 
quired of these cases, and generally willingly followed by them. 

The faith of the public is shown by the number who come for diagnosis 
and are not tubercular, and are directed how to get the required treatment 
at other dispensaries. 

I wish to express my appresiation of the services of Dr. G. A. Elzeklel, 
who Is associated with me at this dispensary, and also of the faithful and 
efficient co-operation of the nurses in attendance. 

I still believe that separation of the tuberculosis work under special 
tuberculosis nurses would be beneficial to this wore. 



Respectfully submitted, 



GILES B. COOK, M. D., 

Chief of Clinic. 
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REPORT OF COLORED TUBERCULOSIS DISPENSARY 



Blr: 

I haTe the honor to submit herewith my annual report of the work done 
at the Colored Tuberculosis Dispensary, and by the nurses ot the Richmond 
Health Department during the year 1913. 

There were 687 visits to the Dispensary, and 520 vlaita were made by 
nurses to patients In their homes. Of tbe patients attending In 1912, 72 
returned In 1913, and 106 new patients presented themselves for treatment. 
malcing a total of ITS patients for the year. The greatest number treated at 
tbe X)l3pensar7 in one month was 44, inJune, and the smallest number was 20, 
In December. 

The ITS patients who attended may be classified as follows: 
Sex: 60 males, 118 females. 

Age, 53 under 20 years; 99, 20 to 40 years, and 26. over 40 years ot age. 
Diagnosis: 93 tubercular, 23 non-tubercular, 62 undetermined. 
Referred; 15 to other dispensaries, 3 to City Hospital or sanatoria. 
Ot the 93 tubercular patients, 55 attended fewer than four times, and 
lience are not ctasfified below as to condition after treatment. Many of 
these came only once, as did also many of those whose diagnosis was unde- 
termined. 

The condition after treatment of the 38 tubercular patients who attended 
four or more tim^a wa'? as follows: 12 improved, 17 unimproved. 6 progres- 
sive, 3 d'ed. 

Two caae-i "arreated" do not appear in the above classified lipt. for the 
reason that they attended the Dispensary fewer than four times during the 
year. Others who discontinued their visits to the Dispensary aftfr malclna; 
substantial, satl'^tactory Improvement no doubt became "arrested" cases, 
but ceased to l>e dlapens^ary patients, and therefore went from under our 
observation. We fnvarlably drop from the roll at the end of the month all 
patients who do not visit the Dispensary at least once during the month, 
bed patients and other'! loo ill to attend excepted. The nuraes' visits to pa- 
tients dropped from the roll are not recorded at the Dispensary, so they 
receive no credit for such visits, a, great many of which are made during the 
year. Six patients who died attended the Diapensary fewer than four times, 
and are therefore not included in the above list. 

While the total number of patients attending the Dispensary th's yea- 
Is 30 le^^s than that of last vear, we note that a larger number of old patienta 
(I, e.. natienta of the previous year) returned for treatment this Tear than 
laat, La"t year 47 5 percent, thia year 53,5 percent, of patienta presenting 
themselves proved to be tubercular. We are gratified that the tubercular 
indlvld"a1s are seeliins n'd from the dispeuRarie-j, It Is this class that we 
part'cularlv wish to reach. Last year we reported the diagnosis undeter- 
mined In 3T.B percent, this year In 33.5 percent of cases presenting tbem- 
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The class of patients with which we deal at thU dispensary upeds to be 
encouraged to attend. It Is not eufflclent to tell them that they have "lung 
trouble" and must come to the dispensary for treatment. The nurses, both 
of the Health Department and of the InstTuctlve Visiting Nuree AsBOClation, 
have Just here a field of usefulness many times larger than all others com- 
bined In Inducing persona suspected of having pulmonary involvement to 
come to the dispensaries for treatment and Instruction before their condition 
becomes hopeless. A hind ward, a cordial invitation, any manifestation ot 
interest in their welfare— which Is In a very distinct sense to the welfane 
of our whole community — -would often yield abundant returns lor the effort 
It required. It is by no means the incipient cases only that we wish at the 
dispensaries. They may be an unconscious source of infection to others, 
but the advanced and moderately advanced cases we are particularly anxious 
to have come under the Influence of the dispensaries, where the physicians 
can Impress upon them the proper observance of instructions In tl^elr dally 
life and contact with us, so that through the teaching function of the dis- 
pensary the menace they present to the general health of the community 
may be reduced to a minimum. Success In this line of endeavor comes not 
from perfunctory calls and professional visits but rather when we throw our 
hearts into the work of helping afflicted humanity and civic pride prompts 
us to greater efforts In protecting the uninfected. Results In this department 
ot dispensary work can not be measured by cases "arrested" or even by th.) 
number of cases "Improved,"' We can not hope for either result In many 
cases applytog for treatment but the Instruction of patients by the physicians 
and nurses at the dispensary, and by the nurses in their daily visits to the 
homes of the patients, is of inestimable value. The educational feature of 
the dispensary conducted systematically and persistently by a trained corps 
of physicians and nurses is perhaps the most Important function of the 
tuberculosis dispensary, and constitutes the only definitely organized effort 
to reduce the spread of the great "white plague" among that class of Indi- 
viduals whose carelessness Is the result largely of Ignorance. 

I wish to thanl! my associates, Drs. R. S. Bosher, Jr., J. H. Smith, J. H. 
Preston, and W. B. Porter, for their valuable gratuitous services, which have 
made the dispensary work possible and very agreeable. I commend our dis- 
pensary nurses of the Richmond Health Beparement for their faithful anS 
efficient services. 

The willlngnesB of the Chief Health Officer to provide for the dispensary 
every facility which the appropriation permits for the treatment of patients 
Is greatly appreciated. 

The appended table ot summaries gives a detailed account of the dis- 
pensary work month by month. 

Respectfully submitted, 

P. D. UPSCOMB, M, D., 

Chief flllnlc. 
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REPORT OF DISTRICT PHYSICIAN, FIFTH DISTRICT. 



Sir: 

I have the honor to Bubmft to you my report aB District Physiciaa of the 
Fifth District for the year ending Decemher 31, 1913. 

Nnmber of visits, white 395 

Number of visits, colored 2,Eee 

Total number of visits . , ^ 2,961 

Number of white patients 342 

Number of colored patients 1,771 

Total number of patients 2,113 

Number of patients, male 796 

Number of patients, female 1,317 

Total number of patients 2,113 

Number of deaths, white 

Number of deaths, colored 16 

Total number of deaths 16 

Number of patients sent to the City Home 39 

On hand December 31, 1913 9 

Respectfully submitted, 

L. D. BATKINS. 
District Pbys^idan. 
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REPORT OF DISTRICT PHYSICIAN, FOURTH DISTRICT. 



I have the hoDor to submit to you my report as Bletrict Phrsiclan ot the 
Fourth District for the year ending December 31, 1913. 

Number of vlslta, white 6M 

Number of Tlalts, colored 1,505 

Total number of visits 2,111 

Number of white patients 165 

Number of colored patients 467 

Total number of patients 63^ 

Number of patients, male 308 

Number of patients, female 324 

Total number of patients 632 

Number of deaths, white 

Number of deaths, colored 3 

Total number ol deaths 3 

Number of patients sent to the City Home 75 

On hand December 31, 1913 S 

RespectttiUy submitted, 

T. H. 8TRATT0N. 
District Phralclan. 
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REPORT OF DISTRICT PHYSICIAN, SEVENTH DISTRICT. 



I bave the honor to Bubmlt to you my report as District Physician ol the 
Seventh District for the year ending December 31, 1913. 

Nnmber of Tisite, white 1,E50 

Nlimber of visits, colored ; S07 

Total number of vlsltB S,46T 

Nnmber of white patients i 854 

Number of colored patients 365 

Total number of patients 1,019 

Nnmber of patients, male 314 

Number of patients, female • 705 

Total number of patients » 1,019 

Number of deaths, white 9 

Ntimber of deaths, colored 



Total nnmber of deaths 

Number of patients sent to the City Home , 
On hand December 31, 1913 



Respectfully submitted, 

E. T. RUCKER (Per M. P. P.), 

District Fhrsfcian. 
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REPORT OF THE CHIEF SANITARY OFFICER. 



Sir: 

I have the honor herewith to submit to you my fourth annual repolt as 
Chief Sanitary Officer. This report embraces the reports of the five sanitary 
officers. Considering our work as a whole, I ffeel certain that we are con- 
tinually going forward In every Hue of the Sanitary Department. Especially 
Is this true of house-to-house Inspection, which we had longed and hoped tor 
ever since my first connection with this ofBce. My report does not, and 
cannot, show the actual amount of worlt involve] in locating and correcthig 
numerous nuisances that in ail likelihood would never have been brought to 
the attention of this department except through this method of Inapectitm, 
It Is to be hoped that we can continue houae-to-house inspection hereafter, 
and I trust that In case of the anticipated annexation of territory an addi- 
tional number of Inspectors will be added to our force, so that this work 
will not be Interfered with. 

In spite of the fact that it became necessary to report eeyeral of our 
large stable owners to the police court in the month of April for violation 
of stable rules and regulations adopted by the Health Department, and not 
withstanding the fact that the courts up to this time have not decided this 
question, there have been laid nearly 100 tight floors In stables, to take the 
place of Insanitary dirt and wooden floors, which offer breeding places for 
ffles. 

Sewer extensions were not as numerous In the year 1913 as heretofore, 
but, wherever sewers were extended in streets which offered sewer connec- 
tions to property that had dry closets, orders were Immediately issued from 
this office requiring said sewer connections to be made. My report shows 
that 363 connections were made, taking the place of dry closets. This num- 
ber has been offset by having 12 new buildings erected where sewers are not 
available, giving us a net gain, however, of 351. This is by tar the lowest 
number of dry closets destroyed In any year since the reorganization of the 
Health Department. While I have been somewhat disappointed in not seeing 
more sewer work done, we should feel gratified that a city the size ot Rich- 
mond should have no more than 1,200 dry closets. Even though sewer con- 
nections were not provided for in these 1,200 cases, I personally had them all 
TSpalred or built new to conform to the rules of the Richmond Health Depart- 
ment governing dry closets. Owing to having a fewer number of dry closets, 
this class of work was by far the beat we have ever had, and I can say that 
we have reached our climax In the sanitary construction and control of dry 
closets. 

In closing this report, Jnetice demands that I should call yonr attention 
to the work of your five Inspectors, to whose hearty co-operation was due 
the success which attended our house-to-house inspection. Two of them 
have undertaken to do the work heretofore done by four Inspectors, and they 
have fully measured up to my expectations. 
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Tbere ie mucb more tha;. could be mlIA In connection with this repoit. 
Lut which I do not deem necessary. The comparison of this report with that 
of lortner years will show that your inspectora are continually advancing 
a.ons practical and thoughtful lines, and you can expect them to iccompllsh 
even greater things in the future. 

I wish to thaok our Mr. S. A. Hall for the use ot his barrels, tubs and 
stable' in connection with our fly work of last summer. Mr. Hall went to 
considerable expense to provide the neceanary equipment to enable u^ u> 
conduct a line of experiments for the purpose of lesBening the number of 

My tal>uiar reports Hollows: 

summons served %(u 

Cases In court 298 

Old cloeets ordered repaired 2,212 

New closets put in ; 961 

Dry closets inspected 3,198 

Dry clOEets ordered cleaned and destroyed 662 

Closet boxes ordered in and houses repaired 1,712 

Old stench traps repaired 607 

New stench traps ordered tn 128 

Old hydrants ordered repaired 641 

New dry closets ordered 96 

Sewer connections ordered . . . ■. 363 

Sewers ordered repaired and cleaned 1,072 

Water connections ordered 147 

Rain conductors, gutters and roofs ordered repaired 647 

Kitchen sinks ordered repaired ^ 430 

Visits for plumbing Inspector 568 

Water pipes ordered repaired 607 

Yards inspected 11,984 

Yards ordered cleaned 5,326 

Vacant lots inspected and ordered cleaned 237 

Areas inspected — ordered cleaned and drained 89 

Cellars ordered cleaned and drained 141 

Outhouses inspected and ordered cleaned S34 

Dead animals ordered to be removed 316 

Alleys Inspected ..... 504 

Alleys ordered cleaned gjll 

Old wells inspected, ordered cleaned and repaired 13E 

Old wells condemned and ordered filled 35g 

Manure piles ordered removed and barrels ordered 651 

No canse for complaint . . . , . 554 

ron'aKious disease cards put up 4.167 

n-i^t"!(] ji"ii9PB visited ]ft fifia 

Premises inspected and revisited 13.243 

Agents, owners and plumbers visited 5,579 



;vGoo»^lc 



155 

Miscellaneous vUita and orders 1,21T 

City water ordered on premises X,388 

Culture staUona visited 318 

Birth cerUficates Investigated 39 

Catch basins ordered cleaned 220 

Stablea inspected ... 1,328 

Stables ordered repaired 537 

Total number of visits 44,759 

In addition to my work as Chief Sanitary Officer, the following detail 
wort was also done by me during 1913; 

Summons served ' 46 

Cases in court , , 31 

Old closets ordered repaired 334 

New closets put in 187 

Dry closets Inspected 2,139 

Dry closets ordered cleaned and destroyed ,. , 70 

Closet boxes ordered in and bouses repaired 1,315 

Old stench traps repaired 24 

New stench traps ordered in 10 

Old hydrants ordered repaired , , . . 39 

New dry closets ordered 29 

Sewer connections ordered. ....... 64 

Sewers ordered repaired and cleaned 138 

"Water connections ordered 3 

Rain conductor's, gutters and roofs ordered repaired 17 

KitcJien sinlta ordered repaired 61 

Visits Cor Plumbing Inspector . . . . 22 

Water pipes ordered repaired 16 

Yards Inspected 1,808 

Yards ordered cleaned 939 

Vacant lots Inspected and ordered cleaned S2 

Areas inspected— ordered cleaned and drained 9 

Cellars ordered cleaned and drained.. 18 

Outhouses inspected and ordered cleaned 11 

Dead animals ordered to be removed. 8 

Alleys inspected 30 

Alleys ordered cleaned 13 

Old wells Inspected, ordered cleaned and repaired 1 

Old wells condemned and ordered filled... 30 

Manure piles ordered removed and barrels ordered 303 

No cause for complaint 59 

Contagious disease cards put up 213 

Original houses visited 8,160 

Premises inspected and revisited 1,520 
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